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September Receiving Summary Processing/Summary Ending Inventory 

Date Reg loads Reg Gallons Mud Loads Mud Gallons lt/Ga! Med/Ga! Heavy/Gal Total loads Total Gallons Rejected Gallons Mud loads T05 Feet 

9/1/2011 26 104622 11 38640 12138 26502 0 37 143262 0 96978 0 16ft. Sin. 

9/2/2011 26 89460 20 75810 20370 51240 4200 46 16S270 0 99945 4 46690 18ft. 7in. 

9/3/2011 3 14448 3 10626 0 10626 0 6 25074 0 99641 3 47390 13ft. Sin. 

9/4/2011 0 0 1 4536 0 0 4536 1 4536 0 99989 3 43540 10ft 1 in 

9/5/2011 0 0 16 73668 0 44940 28728 16 73668 0 99885 3 45570 7ft 3in 

9/6/2011 21 73206 16 62328 17598 40194 4536 37 135534 0 99850 3 31570 9ft4in 

9/7/2011 31 99782 18 71862 27048 40194 4620 49 171644 0 99794 3 35490 14ft 11in 

9/8/2011 39 128058 8 32214 0 22974 9240 47 160272 0 99791 4 3584G 16ft 31n 

9/9/2011 30 91350 8 18480 4200 5670 8610 38 109830 4 99809 3 12ft 31n 

9/10/2011 3 12600 1 3360 0 3360 0 4 15960 0 99952 2 11ft 9 in 

9/11/2011 14 62370 0 0 0 0 0 14 62370 0 52918 1 11ft 

9/12/2011 21 93282 10 36918 3360 30198 3360 35 130200 4 99951 2 35420 12ft 

9/13/2011 20 67200 20 45780 2730 34230 8820 31 112980 2 99985 6 41160 ,~.ff rS' 
9/14/2011 21 92946 10 41S38 5124 31794 4620 31 134484 4 99994 8 13ft 

9/15/2011 23 88536 6 25746 22386 3360 0 29 114282 0 99967 8 13ft. 

9/16/2011 
9/17/2011 
9/18/2011 
9/19/2011 

9/20/2011 
9/21/2011 
9/22/2011 

9/23/2011 
9/24/2011 
9/25/2011 
9/26/2011 
9/27/2011 
9/28/2011 
9/29/2011 
9/30/2011 

Totals 278 1017860 148 541506 114954 345282 81270 421 1559366 14 1448449 53 



Date 
8/1/2011 
8/2/2011 
8/3/2011 
8/4/2011 
8/5/2011 
8/6/2011 
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8/23/2011 
8/24/2011 
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8/26/2011 
8/27/2011 
8/28/2011 
8/29/2011 
8/30/2011 
8/31/2011 

Totals 

August Receiving Summary 

Reg Loads Reg Gallons Mud Loads Mud Gallons Lt/Gal Med/Gal Heavy/Gal Total Loads Total Gallons Rejected 

11 52962 5 24528 5040 10500 8988 16 77490 

19 80892 6 25326 9114 2730 13482 25 106218 
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Date 

7/1/2011 
7/2/2011 
7/3/2011 
7/4/2011 
7/5/2011 
7/6/2011 
7/7/2011 
7/8/2011 
7/9/2011 
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7/18/2011 
7/19/2011 
7/20/2011 
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7/28/2011 
7/29/2011 
7/30/2011 
7/31/2011 

Month to Date 

July Receiving Summary 

Reg Loads Reg Gallons Mud Loads Mud Gallons Lt/Gal Med/Gal Heavy/Gal Total Loads Total Gallons Rejected 

8 30954 4 11760 2520 3360 5880 12 42714 
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June Receiving Summary 

Date Reg Loads Reg Gallons Mud Loads Mud Gal Lt/Gal Med/Gal Heavy/Gal Total Loads Total Gallons Rejected 

6/1/2011 15 43134 13 40026 10584 24612 4830 28 83160 0 

6/2/2011 12 38682 6 15330 12180 0 3150 18 54012 0 

6/3/2011 5 22218 10 28770 15330 13440 0 15 50988 1 

6/4/2011 4 19530 1 3360 3360 5 22890 0 

6/5/2011 3 13818 2 7980 3360 0 4620 5 21798 0 

6/6/2011 11 31248 10 32634 20454 11340 0 21 63462 0 

6/7/2011 23 64386 4 10080 2520 2520 5040 27 74466 0 

6/8/2011 16 45969 5 13020 4200 0 8820 21 58716 0 

6/9/2011 12 38388 17 60060 24780 10080 25200 29 98448 0 

6/10/2011 16 47460 3 8400 3360 5040 0 19 55860 0 

6/11/2011 9 35532 0 0 0 0 0 9 35532 0 

6/12/2011 5 24570 0 0 0 0 0 5 24570 0 

6/13/2011 33 126000 1 3360 3360 0 0 34 129360 0 

6/14/2011 25 93240 4 8820 2520 2520 3780 29 102060 0 

6/15/2011 29 115542 9 30660 3780 26880 38 146202 1 

6/16/2011 13 52710 7 19320 0 12600 13440 20 72030 4 

6/17/2011 22 84000 11 51534 4410 21042 26082 33 135534 3 

6/18/2011 1 3360 5 14700 3360 6720 4620 6 18060 3 

6/19/2011 5 25830 0 0 0 0 0 5 25830 0 

6/20/2011 13 50400 3 10290 5670 4620 0 16 60690 0 

6/21/2011 18 76062 5 18900 3360 10920 4620 23 94962 0 

6/22/2011 19 83244 5 19110 12810 1680 4620 24 102354 0 

6/23/2011 13 41160 2 5040 5040 0 0 15 46200 1 

6/24/2011 9 25410 3 9240 1680 2520 5040 12 34650 1 

6/25/2011 0 0 0 0 0 0 0 0 0 0 

6/26/2011 2 8820 1 5040 0 5040 0 3 13860 0 

6/27/2011 10 40740 10 43260 8190 21210 13860 20 84000 1 

6/28/2011 10 36120 6 17640 6720 0 10920 16 53760 0 

6/29/2011 18 61656 3 9030 4620 1050 3360 21 70686 1 

6/30/2011 21 57750 2 6720 6720 0 0 23 64470 1 

Month To Date 392 1406979 148 492324 169008 160314 168882 540 1898610 17 



May Receiving Summary 

Date Reg Loads Reg Gallons Mud Loads Mud Gal Lt/Gal Med/Gal Heavy/Gal Total Loads Total Gallons Rejected 

S/1/2011 0 0 2 9240 4620 0 4620 2 9240 0 

5/2/2011 26 86436 19 56070 30450 11340 14280 45 142506 0 

5/3/2011 35 87780 11 36330 10290 14280 11760 46 124110 0 

5/4/2011 22 64008 13 37800 17640 13020 7140 35 101808 1 

5/5/2011 29 92022 14 46536 14700 21756 10080 43 138558 1 

5/6/2011 27 73248 8 22680 4200 6720 11760 35 95928 5 

5/7/2011 9 22260 5 17640 3360 9660 4620 14 39900 0 

5/8/2011 0 0 1 5460 0 0 5460 1 5460 0 

5/9/2011 12 39270 10 25620 8400 3990 13230 22 64890 0 

5/10/2011 9 22680 5 14196 9156 2520 2520 14 36876 0 

5/11/2011 22 76020 13 42630 7980 14280 20370 35 118650 0 

5/12/2011 18 55776 11 29190 17430 9240 2520 29 84966 0 

5/13/2011 11 41412 20 58170 36960 11130 10080 31 99582 0 

5/14/2011 5 18900 4 20160 10500 0 9660 9 39060 2 

5/15/2011 0 0 0 0 0 0 0 0 0 0 

5/16/2011 19 55692 11 34440 16170 0 18270 30 90132 0 

5/17/2011 26 69216 2 4200 4200 0 0 28 73416 0 

5/18/2011 22 69594 12 43890 13440 9240 21210 34 113484 0 

5/19/2011 29 95214 7 20790 17430 0 3360 36 116004 3 

5/20/2011 39 137088 11 31290 19110 7770 4410 50 168378 0 

5/21/2011 8 25200 3 6090 1680 4410 0 11 31290 1 

5/22/2011 0 0 1 0 0 0 3150 1 3150 0 

5/23/2011 19 56912 1 840 0 840 0 20 57752 0 

5/24/2011 18 53928 2 3360 0 3360 0 20 57288 0 

5/25/2011 21 81900 0 0 0 0 0 21 81900 0 

S/26/2011 14 48342 5 16590 7140 0 9450 19 64932 1 

5/27/2011 12 40698 3 12600 0 0 12600 15 53760 1 

5/28/2011 4 19866 1 4830 0 0 4830 5 24696 0 

5/29/2011 0 0 0 0 0 0 0 0 0 0 

5/30/2011 0 0 0 0 0 0 0 0 0 0 

5/31/2011 22 64512 4 10080 10080 0 0 26 74592 0 

Month to Date 478 1497974 199 610722 264936 143556 205380 677 2112308 15 



- ~- ~ -·. - ----- '~ ' - ---- - --- -- v ' .,- -. --··-

Load# i '", '"'" 1 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 
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Solids Surcharge % LEL Reading Radioactivity Flash of<lSO PH S.U. Conduct mS/cm Conversion TDS Result mg/L 
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Date/Time q - 1 J.- 1 1 s:o) ' ' ·-- Manifest# ) o 5 c. ; Truck # 3 0 b 9 I 
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Load# Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels & 110 .Sht-l/ 1.5~. _j ""-t>t'l -ttc ( 1 .S.ftt I l "~ "' 1»()_!1\e_ G.-c.., I ,;2. F'i 1:3 
Calculated 

Soli~ Surcharge % lEl Reading Radioactivity Flash of<lSO PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

y (NJ PPG {f)N <20% /Y)N <.lOMR/H@Xl y@_ {o_• 31j :2.& ."] X 7oD I~ L qf) 
I 

Comments Employee/ Analyst tf.?.. 

Date/Time 'I· ·- .. . .... .., - Manifest# ---~-- ------ .. loqrz.or'l Truck# .... 1 f.J 

load# Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels ~ 110 Rc. .. C' "~"""' ~o.l 1-1~ Ft."'" i'R We<>...,€12-
Calculated 

Solids Surcharge % lEl Reading Radioactivity Flash of>l50 PHS.U. Conduct mS/cm Conversion TDS Result mg/l 

y (N':> PPG D <20% ® N <.lOMR/H@Xl 'QD ~.ss- ~3.a \(.100 ll..:t4o 

Comments Employee/ Analyst J~ 

/Ti -- - -~. ---- -
I ·- I 

. - ~-

'f, _ 2St ff \0~1Zo18 k a rue_ -.- ..... 
load # \IU'II'Lol!\ Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels \10 '"Ki>>< C" lll"E:sE.om..._ I I -1-\ Fo\4.6 'K ?1. -~ 
. 

Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L ; 

y (Ill) PPG (V) N <20% (!V)N <.10MR/H@X1 Y(N) I ~-5'9, as .. ~ 'IL"\00 1'11 \0 
. 

~mments 
Employee/ Analyst ..l~ 

PWTDATA SHEET 0425 



/ --~-, . ····- -·~-, 
- , ........ .. f, ···-···----- .. ..~ ~ .. " ··--···· - ..... ~ 1 

Load 1111oqnol<l Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels 6S" R£x ~· - .... ,..~ '-1-1 ~clUE. I "R '"'i:>!>.-.'\s. 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of<150 PH S.U. Conduct mS/cm Conversion TDS Result mg/L 

Y(tV PPG (i)\1 <20% .. ~ <.10MR/H@X1 I V(I'J) I 1. s~o I ~o..s- 1("100 I 11\%-o 

Comments _Employee/Analyst elf 
-- - --- -- -· -- - --- ----

Date/T" • , • .,- I ' ... -.. - ,.__ Manifest# ------ .. ---- ·- .,....--- ·-........... Truck# q - ·-· 
Load # IIO'I\"2.o"U> Producer Well Name Well# Rig Name/# Hauler Driver Name Driver II 

Barrels 8o ';2_.,_" (; .,..,. "" 3\.1 ""''"" W tf.Llo\ 

Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

rv N PPG {J) N <20% I!J N <.10MR/H@X1 Y@ B.21 \;1.0. ~ 'f-.'100 

Ll7 
Comments ""'"w ~""' 

Employee/ Analyst Jt' 

l - ·---, . ···-- '"" , .. - ·-· "f, - -- --. -- ·- I \"'"'"1 I'-"'"' C... I 
k - --- -·-

Load#,~ -•• Producer Well Name Well# Rig Name/# Hauler Driver Name Driver II 

Barrels 80 R£" " ~''"' ~-~ l'nl2r<" .;) vY\1'\"tTS 

Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PH S.U. Conduct mS/cm Conversion TDS Result mg/L 

y (ilf) PPG ('DN <20% t!>N <.10MR/H@Xl V@ "1.81 l?. I '/.1oc qno 

Comments _ Employee/Analyst --~-- ,\P 
·-

. PWT DATA SHEET 0425 



Date/Ti ----- 'i . ·- ,. l f ... - .. Manifest# 1 ·-··-- -- Truck# . -- --- - ...--.-
Load# 111'Ao2.o2.2. Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels 8o ~6>( Q, /b:\1<"" ;:I.H Fn= ~ (:,~,_j 

Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of<150 PH S.U. Conduct mS/cm Conversion TDS Result mg/L 

y {t'V PPG r:i) N <20% ~ N <.lOMR/H@Xl v® <..1 t 14·3 '/..""loo /00/0 

Comments Employee/ Analyst jp 

Date/TI ···- - ·- .. . -- Manifest# ~, ... -,.-... ~ Truck# v• ' 

Load # 1\q o't023 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels no 'Rex ('• - ~ \-1.1 C" - 'R 'Kc,~>-'So>J 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

y (1'l\ PPG (Y)N <20% t!J N <.lOMR/H@Xl Y@ 1\.\'\ \1,'2. ~'leo /2040 

Comments Employee/ Analyst -.) p. 

Date/Ti ••·- I •- '' .. ·- ---- - --. - .. Manifest# \CAI2r>7!-l Truck# - -- ·- .. " oJj ...... 

Load # tLO'l r2.o.:l.4 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels \\0 _R6.,. (!.I'.Ef'.€m~"-' l-1-1 Foac.c L'Q. 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

v(tli\ PPG Cl)N <20% fY) N <.lOMR/H@Xl I v® I (,.os- ~l.o '{.. '}.oo I lW>oA 

Comments _ Employee/Art_alyst ____ . <.)!(> __ 

. PWTDATASHEET0425 



I . . -. .. . - . ·- .. ---- ' 

load # ilrRrzo.25' Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels 1..0 I<~>! (' i'loJ /-1-1 ~..,,- IZ ~i;o..~c. 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

y~ PPG (y)N <20% (!}N <.10MR/H@X1 '(:N) ~.1/ 41·3 )("'lee 33110 

Comments Employee/ Analyst <J(> 

Date/T' .. ··- __ 1 __ - ·~--' - ~ 
Manifest# ''" .... '"'"""' Truck# ..,~ 

Load #no Producer Well Name Well# Rig Name/# Hauler Driver Name Driver II 

Barrels So R~ _C\1~""""" ~-~ 'iO,Q.u::: ~ S\1\U. 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/l 

:Y)N PPG (!)N <20% @N <.10MR/H@X1 v® (,.L/1 """ i-1<>0 633~0 

J..t,.. 
Comments M.ISO ""'UO 

Employee/ Analyst jf' 

Date/Ti ···- 'l-1 I ,_ •• ISS" ·-- Manifest# t ·1""1 ......... , Truck# ~7 

load# 110f1Zo1..7 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver II 

Barrels ?.5 iZ.f2'J' J-H Fo~U.£ M fY\co 12.€-
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

y (N) PPG {9)N <20% @N <.10MR/H@X1 v® '1.11 }(),( "-'oO 14"\ 0 

Comments Employee/Analyst dfl 

PWT DATA SHEET 0425 



r -----~---- .... ' . ·~ f, ________ rest ff lln'lll.O Zll I rUCK 11 \'i!IO 

Load# '"' Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels .;-., ~ c • .u 3H ~ ~ 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of< 150 PH S.U. Conduct mS/cm Conversion TDS Result mg/L 

~ N PPG Cl)N <20% t!>N <.10MR/H@X1 v® i3-1 II.S . )(")oo 80:>0 

!{> 
Comments YV\..,., """!> Employee/ Analyst --~Jf_ 

----· ------ -,-u- ,.,...., ·-·--···--· .. I""'I'~C..l . . --·~ .. ' 
) 

* Load# \ltll.l2.o2.q Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels 13o l<e;~ ' \.-R i=OII.LE It' ,.,, 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

v(N) PPG (Y)N <20% !Y)N <.10MR/H@X1 v(N) - ;;)(X).O -t i:lOO I 14o ooo-+ 

. 
Comments ¥-e\I!LTI!'t> "l"bs - ::.et.\" T<> 11-IJ ELT<o,.J .._, GLL Employee/ Analyst .JP 

* 
·-·-- •• ~0 

\ oo.., . ...-::l u• 

Load # nn~ ,,..~ Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 
Date/T' Manifest# Truck II 

Barrels flo 'i2.G>< "'· "" 3~ t:;.,,,,"' I A SMIT~ 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Resu It mg/L 

Y(NI PPG (Y)N <20% Y(l'l)<.10MR/H@X1 (_'!)N - 35".q "'")OO as-tlo 

Comments F\1 "~ I 10 ° 'i<lo1£ crSl> Employee/Analyst .~ E" 

PWT DATA SHEET 0425 



Date/Time~ ·- ., --~ 
Manifest# I 0'1 12.031 Truck# 

Load#'''""'?"" Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels ss .. ~ 12., v ' ' ,.., 1-1-\ ;::...QlF: ~ W " =.-;>.·r 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of<150 PH S.U. Conduct mS/cm Conversion TDS Result mg/L 

IY)N PPG (Y)N <20% (['f)J <.lOMR/H@Xl Y(N) 11-'lS" l\.1'> "II 'Lex> 8240 

4> Comments Employee/ Analyst J("' 
-----··· 

\'nt:;Q 'M.UO ---

. . - . . -.. - -- . . -
Load #(loo'I!Zoo3 • Producer Welll'fame Well# Rig Name/# Hauler Driver Name Driver# 

Barrels I{(;) l{,'f:p 7,1. ),, I <; 1-w+~.-.- D. ~- , n~ . 
I 

{ r Calculated I 

Solids Surcharge % LEL Reading Radioactivity Flash of> 150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

Y(!t PPG {'( N <20% 1~ N <.lOMR/H@Xl y~ r;, '15 ~37. ~ X?<~t> 97.~-/6 I 

'-' I 

Comments Employee/ Analyst ~ J 
---

Date/Time "1/tzht 
Well# Driver# 

Barrels 

Solids Surcharge Radioactivity Conversion 

YJ N PPG N <.lOMR/H@Xl K7oo 

Comments Employee/ Analyst 

PWT DATASHEET0425 



Date/Time 9'/tZII/, i.f,7o 

Barrels 

Solids Surcharge % LEL Reading Radioactivity 

V)N PPG V N <20% IV N <.lOMR/H@Xl 

~ Comments 

Date/Ti 'j'/12/11 S:t~ •. ·- - ~ 

Load# /ltJ69!?0Q. ~ Producer Well Name 

Barrels 'if.;> /Z,c c:: 1.. 

Solids Surcharge % LEL Reading Radioactivity 

Y) N PPG (VN <20% lf'j) N <.lOMR/H@Xl 

k, Comments L-L v-tJ. 

Date/Time "1/,J./,, !Y 2.oP"'""" 

Load# /lo'l1 Lo>"' Producer Well Name 

Barrels 'iD 'l.ki CH-IS£-.SI?;!f"\·'1,.:;. 

Solids Surcharge % LEL Reading Radioactivity 

v tiD PPG 6/; N <20% j:¥> N <.lOMR/H@Xl 

Comments 

Manifest# 

Well# I Rig Name/# 

Conduct mS/cm 
({ .(.) I 

Conversion 

Employee/Analyst 

Driver# 

Calculated 

TDS Result mg/L 

Manifest# 1/oo"l,Zoo3f" Truck# 8S"'IS" 

Well# Rig Name/# Hauler Driver Name Driver# 

"Jrd- I'D~ J oh .... C.. 
Calculated 

Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

v(~ /o. ¥"! ~'] ll7o<> J'1/o 

Employee/ Analyst ~ 

Manifest# I WiiZ.C.'>i.. Truck# <:.c..l I 

Well# Rig Name/# Hauler Driver Name Driver# 

~-~~ t:.= .DA.· 1.\o ·--
Calculated 

Flash of> 150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

v® <. '-18 !.f/ 1.- K:7co )..'/ I)..U 

Employee/ Analyst i..-J 

. PWTDATASHEET0425 



- -·--· ----- • ·- I 
------------- .,_, ................ ' -. ---·- .. 

Load # ilo'i 11.oT7 Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels 'io ~" c~"-tSE-........ <PI~ 1-\.\ ~ ·-::;;;.~ L,~-, 

Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of<150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

y 8> PPG C't>N <20% ~N <.lOMR/H@Xl Y<l'b 8.37 'is s i{/CU )'fib<' 

Comments Employee/ Analyst r...v 

----· ·····- I I.._ I ...,.- - -' . ----------- .. ,, ..... ,,.......,.,._,,_. . --·-·· .. ~ ,. , 

Load # ; 1 u'11u 3e Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels 55' 4'£. C.I<€~S<""'w 1-1\ fi.U...E UA-t-\ MAtlc 

Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of> lSO PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

Yifib PPG ®N <20% ~N <.lOMR/H@Xl Y<lli> 7.32. I 8. '1 .-.,oc I J,J.l?:?c; 

Comments Employee/ Analyst i..\1 

Date/Time 'l/,_1,, "f:<P9-"" Manifest# l\o'11U>"'i Truck# <-'-7' -
Load #tie~Jt<>?."J Producer Well Name Well# Rig Name/# Hauler Driver Name Driver# 

Barrels (,() ?.."'" c r-\f~€-5~\""\,J.\\l H-I """" ~.::.~ vJG<~\::.i. A-l-J.~ 
Calculated 

Solids Surcharge % LEL Reading Radioactivity Flash of>150 PHS.U. Conduct mS/cm Conversion TDS Result mg/L 

y &>. PPG c!ft N <20% ~ N <.10MR/H@X1 Y@> (.'i$' /8·3 '17ov 1)..\!lv 

Comments Employee/ Analyst i.-\1 

-----

PWT DATA SHEET0425 



7716 Depot Rd, Unit I 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500 

.. 

NON~HAZARDOUS ! L Generator !D Number r· Page 1 of ~ 3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST-
VW I i.l u 9 I 1.. ou i 

5. Generator's Name and Mailing Address Generators Site Address {it different than mailing address) 

SHELL OIL 

Well Permit# 3707320344 County LAWRENCE State PA 

Generator's Phone: 

6. Transporter 1 Company Name/ Phone 
U.S. EPA 10 Number 

Stallion Oil Field Services UIC: 368 
1-331).868-2083 

7. Transporter 2 Company Name 
U.S. EPA ID Number 

3361 Baird Avenue, Paris Ohio 44669 

8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

Facility's Phooe: 1-330-399-1151 
10. Water Type 

11. Total 12.Unit Discharge Time 

. Well Name and Well Number No. Type Quantity WWol. 

Ffo GALLONS .. 

Pv.._-f /"f'rSt'-' #-I 
'-/)oo I J. . $ u C"- ...-., 

13. Special Handing Instructions and Additional Information: 

14. ~., CERT1F1CAT10N: 1 cenny me matenaiS oescnoea aoove an m1s man nest are nm suojectto reaeralregu!auons tor reporung proper OISposa! or Hazaroous waste 

Generator's/Offeror's Printed/Typed Name Signature Month "" Y<W 

15.1ntemationa! Shipments o Import from U.S 0 Export from U.S. Port of entryfexit 

T rllllS@rler ~nature (fur e>porls oolyt Date leavinQ U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Pnntedff yped Name Signature Month Day Year 

/.. ~-·') 
' 

:, )O]g ,.., 

T";,po;:rr,~f=~rJ-.~j-}g:__ ( ( Si~o~e /1). _() Monlh Day Year 

n 1 /J.. I I 

,. ...... I 'I 

1 /a. Discrepancy Indication Space OType l/ 0 Residue 0 Partial Rejection 0 Fun Rejection 

0 Quantity 

Manifest Reference Number. 

17b. Alternate Facility {or Generator) 
U.S. EPA ID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) 

Moolh Day Year 

-
18. Designated Facility Owner or Operator: Cerffication of receipt of materials covered by the ffianifest except as rioted in Item 17a 

Printed!Typed Name 
Signature Month Day Year 

{;,·v·-c~.o 0<> ... ~- n. C-- \. " 9- IJ.. I' 



Stallion Oilfield Construction 
3361 Baird Avenue SE 

Paris, OH 44669 

Office: 330-868-2083 

Fax: 330-868-2084 

Date:--'--­

Truck/Asset:-.,-=----------,~--/ ', ~_,.. / 

Well Lease: __ ,_,_'-_·_· ·'-->_,~_, .. _ .. ,~_-=c,_/-'-·J-'-''--/--
<:.-,- <'" 

, •. .,, 

Permit: _' ... _. _·_· '---' _'-_' _ .. _.'--.. _·' ~· -'~--'c."-.. ·=· .. -='-:--•. _·'_' 

Bolo: _____________ _ 

Property/AFE: __________ _ 

Coun~:-----~---------
; ,, .•. :, .o; 

Ci~/State --'----'--;_ ___ ---"-""'-"---!- · .. 

Start Time: _____ _ 
..,..,-;, ,. 

""lt' ' •', J 

d 
Arrival Time: _____ _ 

Load Time: _____ _ 

Unload Time: ____ _ 

Finish Time: _____ _ 

Total Hrs: ______ _ 

>, 

0 Chesapeake 

0 Range 

0 Enervest 

wo :,:·_·. '~ ; 

,'~ -_; <~. , .. _, 

Company 

0 Mark West 

0 Chief 

Other __ -'-~~---------

Water Type 

D Completion 0 Drilling 

D Fresh 0Pit 0 Recycled 

D Produced (Brine) D.J=Iowback 

Other < .. - .. , 

',_; /.'' 

Total BBLS: 

Disposal Site: j 1,._ •.• · 
"'(-

Approved By: 

Description of Work: ------'--'-"-~--'--'-"--~--'--'--'--+-'"'--__.c_;
,-"--------------,. ·'--'" ~ 

I•· 
, 

~ ·, '.- ' '/ 
; ,-/ ff 

Tank Gauges 

Tank# Oil-Feet/Inches Water-Feet/Inches Difference 



7716 Depot Rd, Unit I 

Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS 11. Generator 10 Number -r~Page 1 of l 3. Emergency Response t Waste T rocking Number 

WASTE MANIFEST-
J:"WT L• v 1 I J- 0 u )_ 

5. Generators Name and Ma~1ing Address 
Generators Site Address {it different than mailing address) 

SHELL OIL 

Well Pennit # 3707320344 County lAWRENCE State PA 

Generato~s Phone: 

6. Transporter 1 Company Name/ Phone 
U.S. EPA 10 Number 

Stallion Oil Field Services UIC: 368 
1-330-B6S-2083 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

3361 Baird Avenue, Paris Ohio 44669 

8 Designated Facility Name and Site Address 
U.S. EPA 10 Number 

Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

Foo1Uty's Phew 1-330-399-1151 
10. Water Type 11. Total 12. Unit Discharge Time 

. Well Name and Well Number No. Type Quantity WWol. 

1. 

P (-vf I T"r So.-...- -t:r- I 
r-;6 4 J_oo 

GALLONS .. 

IJ..:Jo <'-t ..__ 

13. Special Handing Instructions and Additional Information: 

14. CERTIF1CAT10N: cermy me matena s aescnoea aoove an tniS mannest are nm suoJBCI IO reuera1 regu allons ror reporung proper cnsposa1 or Hazaraous vvasre 

Generator'slOfferor's Printed!Typed Name Signature Mooth o., Year 

15. !ntemationa! Shipments o Import from U.S 0 Export from u.s. Port of entry/exit 

Transporter Signature {-tpr exports OD_ly): 
Date leaving_ U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Pnntedffyped Name 
Signature Mooth Day Yeac 

f._ :, .}. I) 7 b 

Transporter Y?~ted{f'~ Na~ 1,; . Si~matu~e-& ~~?>< 
Mooth D., Year 

)C. ~Jl </ <?ni.-~.A 
)( ·. A.u.dt .L. 9 /J. I I 

" 
_! 

, / / 

1/a. Discrepancy Indication Space OType 0 Residue 0 Partial Rejection 0 Full Rejection 

0 Quantity 

Manifest Refer!l!]ce Number. 

17b. Alternate Facility {or Generator) 
U.S. EPA.ID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) 

Mooth Day Yeac 

-
18. Designated Facility Owner or Operator: Certification of recelpt of materials covered by the ffianifest except as rioted in Item 17a 

Pri•rezped Name 
Signature Month Day Year 

[/_.or' ·L1 Ve~~ -IL 6- ' \ '1- IJ.. i\ 

i 



Stallion Oilfield Construction 
3361 Baird Avenue SE 

Paris, OH 44669 

Office: 330-868-2083 
Fax: 330-868-2084 

Date:--'---~ Driver:--·~··'--;-"---·-'.·-·""·"''--··:~·~--' 

Truck/ Asset: · " · :c .:: 
~~~~-------------

Well Lease: _____ ·_:_·,_. _:.c_ ____ __c_·_, ______ __ 

Permit: · A 

Bolo:-------------------------

Property/AFE: ____________ _ 

Coun~:--~~~~~-----------­

Ci~/State --~'---'~-""'---'---'------

Start Time: 

Arrival Time: --'-/--'-_· :...,_? _(! __ _ 

Load Time: : 1 -'-+--'-''-'-'---

Unload Time: _____ _ 

.=inish Time: ______ _ 

Total Hrs: __________ _ 

wo 

Company 

0 Chesapeake 

0 Range 

0 Enervest 

0 Mark West 

0 Chief 

Other----'--'-"'--'-'-,./_· ____________ _ 

Water Type 

0 Completion 

0 Fresh 0Pit 

0 Produced (Brine) 

0 Drilling 

0 Recycled 

ILJ Flowback 

Other _______________________ _ 

Total BBLS: ----~'·"-· _______ _ 

Disposal Site:-'-· ··~"i ____ 4
· ____________ _ 

Approved By:-------,--------------

Description of Work: ---"--~c__-'--~--~~--'·.t.l_· -----------------------------

Tank Gauges 

Tank# Oil-Feet/Inches Water-Feet/Inches Difference 



7716 Depot Rd, Unit I 

Lisbon OH 444-32 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.!500 

: .. : 

NON-HAZARDOUS ~ L Generator 10 Number r~e1m l 3. Emergency Response t Waste T rocking Number 

WASTE MANIFEST-
.I:'W"l I I 0 'I IJ 1,) •• oj 

5. Generators Name and Ma~ling Address 
Generators Site Address 0t different than mailing address) 

SHELL OIL 

Well Permit# 3707320344 County LAWRENCE State PA 

Generator's Phone: 

6. Transporter 1 Company Name/ Phone 
U.S. EPA !D Number 

Stallion Oil Field Services UIC: 368 
1-330-868-2083 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

3361 Baird Avenue, Paris Ohio 44669 

8 Designated Facility Name and Site Address 
U.S. EPA 10 Number 

Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

Facfli~'s Phone: 1-330-399--1151 
10. Water Type 11. Total 12. Unit Discharge Time 

. Well Name and Well Number No. Type Quantity WWol. 

t 

p [•, + +-e r .s c;' ..... -# I 
Fj GALLONS .. 

f) 4t;Ju 1.1VOt.....-. 

4 

13. Special Handing Instructions and Additional Information: 

14. """"~, uo o CERTIF1CATIONo 1 cero~ me ma1ena• oescnoeo aoove an m• manrres1 am not '"'!_"110 "'""' <ego~auon' 101 ffipurnng propec OtSposaJ u1 Hazaraoos Was!o 

Generator's/Offeror's PrintedfTyped Name Signature 
Month ·nay Year 

IS. International Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transporter Signature (for exports only}: 
Date leaving_ U.S.: 

16. T ransporler Acknowledgment of Receipt of Materials 

Transporter 1 Pnnted/Typed Name Signature 
Month Day Yeat 

3 J-075 
Transporter s:ntedfTy#j! .Konaru1e~/£/ 

Month Day y..,-

;{ t:#41J /'-fit!Ae ,.,_ <; /J. I I 

1 /a. Discrepancy Indication Space OType 0 Residue 0 Partial Rejection 0 Full Rejection 

0 Quantity 

Manifest Reference N!Jmber. 

17b. Alternate Facility (or Generator) 
U.S. EPA ID Number 

Facility's Phone: 

17c. Signature of Alternate Facility or Generator) 
Month Day y..,-

-
18. Designated Facmty ONner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17a 

Printed!Typed Name 
Signature 

Month Day y..,-

(.v,- v -(_ ...,. ...... ·t- .j . !~ L- "!- !j_ II 

-



Date: 0 
- 'i · 

Stallion Oilfield Construction 
3361 Baird Avenue SE 

Paris, OH 44669 
Office: 330-868-2083 

Fax: 330-868-2084 

Bolo: _____________ _ 

Property/AFE: -----------

l t :. '?., {.7 
Start Time: -"--' ·_· ____ _ 

''. }!?.>'\ 

Arrival Time: --"--'/ i_' ·-=-·"--c'·=----
.. < 

Load Time: -"--J _·_-_ .. __ _ 

Unload Time: _____ _ 

Finish Time: _____ _ 

Total Hrs: ______ _ 

wo 

Company 

0 Chesapeake 

0 Range 

0 Enervest 

0 Mark West 

0 Chief 

<C".;,.~JP 

Other __ ~~~-ff~·~~~~~~---------------

Water Type 

0 Completion 

0 Fresh 0Pit 

0 Produced (Brine) 

0 Drilling 

0 Recycled 

&1owback 

Other ___________________________ _ 

' ·?"""' 
Total BBLS: -----'---"-1_,___; ______ _ 

Disposal Site:-----------------

Approved By:-----------

Description of Work: -----------------------------
------

Tank Gauges 

Tank# Oil-Feet/Inches Water-Feet/Inches Difference 

. 



. ·. 

7716 Depot Rd, Unit I 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.!274 FAX: 330.222.1500 

.. 

NON-HAZARDOUS 11. Generator 10 Number r· Page 1 of 

I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST-
rw 1 I • u 1 ', "o 'I -

5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 

SHELL OIL 

Well Permit# 3707320344 County LAWRENCE State PA 

Generato(s Phone: 

6. Transporter 1 Company Name! Phone 
U.S. EPA 10 Number 

Stallion Oil Field Services UIC: 368 
-3~2083 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

3361 Bairrl Avenue. Paris Ohio 44669 

8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

Focmty's Phone: 1-330-399-1151 
10. Water Type it Tala! 12.Unit Discharge Time 

. Well Name and Well Number No. Type Quantity WtNol. 

/() GALLONS .. 

j 
P"++<rs,." :tf.-1 

'/)co I 0 (.A._, 

13. Special Handing Instructions and Additional Information: 

14. ,,,,:,~ci'V' , vn ..J CERTIF1CA110~:·'·c.ermy me ma!enaJs oescnoea above an m1s manrrest are not suDject to reoera1 regulations tor reportmg proper OISposa! or Hazaraous waste 

Generato~s!Offero~s PrintedfT yped Name Signature Month Doy Yeac 

15. international Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transoorter Si!:lnature (for exoorts on!vl: Date !eavino U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 PnntedfTyped Name Signature Mooth Doy Yeac 

I. ~&91 
Transporter 2 Printed/Typed Name ·i"'g~: r:::; ' Month Day Year 

f._ _57X/2:-C/o fo 
:.....c::z_ ;_-~;.1,-z V'-' !..-..; 9 I J.. I I 

" 
1/a Discrepancy Indication Space QType 0 Residue 0 Partial Rejection 0 Fun Rejection 

a Quantity 

Manifest Reference Number. 

17b. Alternate Faciity (or Generator) 
U.S. EPA ID Number 

Facility's Phone: 
' 

17c. Signature of Alternate Facility or Generator) 
Month Day YEW 

--

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the ffianifest except as rioted in Item 17a 
--

Printed/Typed Name 
Signature Month Day Yeac 

G io.~'J;O ve,~"t+, c ~ 9 1 d II 



Stallion Oilfield Construction 
3361 Baird Avenue SE 
Paris, OH 44669 
Office: 330-868-2083 
Fax: 330-868-2084 

Date: q · i/ · 1 1 Driver: f3o iJ c A 1<1' 1' 

Truck/ Asset: 3 C C/-! ! 
Well Lease: -P~J""q--=--!""l =~--'--i-:c~-~-c--r-~-"'r:rcr .. -J,--~~-

.... ~ t:. "7 ?.~- /~ _.,-, '"t (j' f..~/ .... ;· 
Permit:--""·'"-; -'----"v'--'-' -'·'"-' ---"-"".:.'· -"'u-=-~~· .:__· -·--''-'-'~~-

Bolo:~~~~~~~~~~~~~~­

Property/AFE: ---::c;----------

County: L .r?e:-vflz: .A--C 'f 

City/State Pl" <-·~' C /l 5 1:2 Z ;"/'7 

Start Time: I 0 :Jc /?l11 

Arrival Time: II :J G f1 ~"'1 

Load Time: I <:(5- A/"' 
Unload Time: ~~~~~­

Finish Time: ~~~~~~ 

Total Hrs: 

. ' 

wo :,"':, ,-, ~;:; {': ,: 
;-j I 

Company 

0 Chesapeake 

0 Range 

0 Enervest 
~--~ 

Other ) ( i. ::_ 

0 Mark West 

0 Chief 

Water Type 

0 Completion 

0 Fresh 0Pit 

0 Produced (Brine) 

0 Drilling 

0 Recycled 
[2'[. Flowback 

Other ____________ _ 

Total BBLS: ~---!C./,--'=G;'-'7-(_-.::,_) _____ _ 

Disposal Site: ~'-;;::;;_n~·"'_j-:_F_'_u_::.:_· ~~~~~-

Approved By:~----------

Description of Work: ~~'-/::...0_r_'1_v_~_·' ~~f-<_c,~_r._·:'_r_:_• ~~~7i_C_-~_V_r _,_r_· ;_~'_c_5~~~~~~~~-

Tank Gauges 

Tank# Oil-Feet/Inches Water-Feet/Inches Difference 



' 

'/. 

lx 

7716 DepotRd, Unit 1 

Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.!500 

!L Generator \0 Number r· Page 1 of 

I 
3. Emergency Response r Waste Tracking Number 

NON-HAZARDOUS 

WASTE MANIFEST-
l1 W l i\0'\~005" 

5. Generator's Name and Mailing Address 
Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 

State Col\eae PA 16801 Well Permit#: Countv: State: 

Generator's Phone: 1-814--278-7267 1-724-745-7800 fax 

MLEtL ~ 
6. Transporter 1 Company Name/ Phone 

U.S. EPA 10 Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter2 Company Name 
U.S. EPA 10 Number 

8 Designated Fa:ility Name and Site Address 
U.S. EPA ID Number 

Patriot Water Treatment 748163 
?R40 SfArr::~ nnw~ Wl'lmm Ohin 444B? 

Facir 's Phone: 1-330-399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description No. Type Quantity WWoL 

1. iPIF 
Gallons 

33l.D B:oo A""' 

C JlF.es.e:""",.J H-1 

13. Special Handing Instructions and Additional information: 

14. CERTIF1CA110N: 1 cermy me ma1enrus oescnoeo aoove an m1s manliest are nm suO)OCI to reaera1 regula IOns mr reporung proper 01sposa1 or Hazaraous waste 

Generator'S/Offeror's Printed!Typed Name Signature 
Mon~ .., Year 

15. International Shipments o Import from U.S 1:1 Export from U.S. Port of entry/exit 

Transporter Signature {fa" exports only}: 
Date leavinq U.S.: 

16. T ransp::~rter Acknowledgment of Receipt of Materials 

Transporter 1 Prlnted!Typed Name 

1~{+~2~= 
S~nature 

"'b [ 9~1 
Month Day Year 

~oorter 2 PrinteQ'ff vDed Name <:... 
Sionatu(§L ~ ~ 

Month Dav Year 

f'> 12(2-·j 'Z'~·L/~ '){ _It >. 9-12..-11 
I '-... / 

1Ja. Discrepancy Indication Spa::e 
1:1 Quantity 

1:1 Type 
'-- :---./ 

0 Residue 0 Partial Rejection 1:1 Full Rejection 

Manifest R@nce N11mber. 

17b. Alternate Fa::il\ty (or Generator) 
U.S. EPA 10 Number 

FacilitY's Phone: 
17c. Signature of Alternate Facility or Generator) 

Month Day Year 

-
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17).... 

Printed/Typed Name \. ~nM Yn.g Signa~~\ :::J. Mqnth Day Year 

;' ' M 1:0 IU': 

-}2.-11 
r.:.~t.u::: 

' "-- ...-'\\ 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # liMftl.0<6"" 

0 BRINE 

~ILLING FLUID 

0 FRAC (WASTE WATER) 

0 FRESH WATER 

WATER SOURCE g::: ~ ~ ~:c 
r) 1 ,--: 0 OTHER 

_L'=. "'-l-·1_t:6...:...Y__::_).:.::e_· ft;'-". "-'"!(4.-S,_. ____ WELL NO. 1 (---\ 
NAME OF WELL: 

PERMIT NUMBER: 

~-fh-= 
COUNTY (') t!J(j_}'----' TOWNSHIP __________ _ 

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP· . . 

DATE OF PICK UP: 
q I L-- L ( 

/ I !D 
/AM 

( 0 ' ' 
/ PM 

TIME OF PICK UP: 

PERMIT#:----------------

TOWNSHIP: _________________________ _ 

COUNTY: ________ ~~----.-~~ 

L -----c- ..-------AM 

, L __ )j PM 
ARRIVAL TIME: 

AM 

OFFLOAD TIME: 
PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION, _____ _ 

UNLOADED/TOLL LOCATION. ______ _ 



i-
X 

7716 Depot Rd, Unit I 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.!500 

NON-HAZARDOUS _!'-Generator 10 Number r· Page 1 of I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANTFEST-
t'WI 11Mt2-0o~ 

5. Generator's Name and Mailing Address 
Generators S\te Address (it different \han mailing address} I \0'\12 o 11 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 

StateColleae PA 16801 Well Permit#: Countv: State: 

Generator's Phone: 1-814-278-7267 1-724-7 45-7800 fax 
'\!.,.,-, = VA 

6. Transporter 1 Company Name/ Phone 
U.S. EPA 10 Number 

Force, Inc 1-724-465-9399 UIC:25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

8 Designated Facility Name and Site Address 
U.S. EPA 10 Number 

Patriot Water Treatment 748163 
/R40 Sterr:< Oriw'! W<Jm'!n Ohin 44487 

Facili 's Phone: 1-330-399-1151 10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description ••• Type 
Quantitv WtNoL 

il>IF Gallons 

41.2.0 8\0S'"" A"'"' 

r'l - ... , l-1-\ 

\'\'\""-\ 1-J.I 
fJF !..j(.U> 12'S0 P"' 

13. Special Handing Instructions and Additional Information: 

14. oc1vcrv< , vn v CERTIF1CA110N: 1 certi!y me matenrus aescnoea aoove an m1s manliest are not SllDJ8Ct to reaera1 regu1auons ror reporung proper 01sposa1 or Hazaroous waste 

Generator's! Offeror's Printed/Typed Name Signature 
Month o., Year 

15. International Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transoorter Sionature (for exports only); 
Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporrer-!&17;;-*'~ 
Signature Month Day Year 

rransoorter 2 Pnn.?, N:nL.. 
')( Sionature 

'72//rf/l ~ 
Month Dav Year 

. . r;, c/-6~ 
'1-12.-11 

" '-
I 

1/a. Discrepancy Indication Space OType Q Residue 0 Partial Rejection 0 Full Rejection 

D Quantity 

Manifest Rflf!lrence Nll!!li;l![. 

17b. Alternate Facility (or Generator) 
U.S. EPA 10 Number 

Facrruy~ Ptune: 
17c. Signature of Alternate Facility or Generator) 

Month Day Year 

-

18. Designated Facility Owner or Operator: CerJ.i!ication ofreceipt of materials covered by the manifest except as rioted in Item 17;r--.., 

PrintedfTyped Name 

,"1)~.,.-ro= 
Sigoature~\ l Month Day Year 

" \. - ' 
'j-12. -11 

r.:.::~n= 

' 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

,.~ 

WATER SOURCE 't tl En c->.// 

MANIFEST # Hoq\Uot.> 

D BRINE 
'.lil{_ DRILLING FLUID 
D FRAC (WASTE WATER) 

D FRESH WATER 
D RIG 

D FRAC 

1 .. ·. . D OTHER 
. ! I( t: /') ,.· f•'l(;(. WELL NO. ' /! 

. . " 
/ 

NAME OF WELL: 
--~(~·~·~'~-~·~·~·~'~------

PERMIT NUMBER: 

COUNTY -
__ J~~:~.)~~~)2-r __________ TOWNSHIP _______________ _ 

,.';~~ / )V ; (-\ 

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 
; 

TIME OF PICK UP: 

DESTINATION ,-·7,/ I ! 

TREATMENT FACILITY_: -+!_,vr_,_}_,i.._'r~··-·, _·~__.U=-:1,'"-'l_.S_,_/_,.
1-:_·· ------------­

' 
WELL NAME & NUMBER_: ________________________________ _ 

PERMIT #: __ _,7----LLt_·'_l_.j---'' G,_r' -"'~------

TOWNSHIP: ____ ~~~v~~~\~(~(~(~r_v ___________ __ 

COUNTY: .. 

ARRIVAL TIME: 
- ~ -:/AM 

I < ' I ' ' PM ·' 

AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: I \ i 
i I. '-"' 

LOADED/TOLL LOCATION ________ ___ SIGNATURE OF DRIVER 
: -"") , 1' i /' ~ , • ,. ,;' •' 
!; ' ; ,; v ' l \' ·/' UNLOADED/TOLL LOCATION ________ _ ~ \ .._.,..._ "." 1; V"' 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

WATER SOURCE 

MANIFEST # !IO'lJ1..ol1 

0 BRINE 
£i3 DRILLING FLUID 

0 FRAC (WASTE WATER) 

0 FRESH WATER 
0 RIG 
0 FRAC 

0 OTHER 

NAME OF WELL: _ _,(_--.LI \,_,f_,<_""'~ (,-if!"-lilu:.t).._,· ~c;::_' --wELL N 0. / ;./ 

PERMIT NUMBER: 

COUNTY 
.. --, J.l f 

-+l)~~~'lwi~~~'------------TOWNS
HIP _____________ __ 

HAULER NAME: __ _j.f...oc:.::..:::.::..:::c::_-:::;De::.;v=--:.; -----------------

TRUCK UNIT # _.....J[L..:. .. _J]_]L)::_~_-:..L''):_;_)J_Y__~.['------------

NUMBER OF BBLS PICKED UP: 'I 0 
--L~~-------

---

DATE OF PICK UP: C- C)-I/ 

TIME OF PICK UP: 

:·) I l I 

TREATMENT FACILITY::_: _....;.l_,i~4_..1_;_~'"=.c •_,_d,__,i_. _.!"-''"-JI,-,_, -----------

WELL NAME & NUMBER.:::: _________________ _ 

PERMIT#: ____ /~~~-_t::_,::_··~-·~S~-------------

TOWNSHIP: __ -i·~J:_:·~~r~r~~::_:v __________ _ 

COUNTY: '"'' AM 

ARRIVAL TIME: 1 .1../ )' ; PM 
I 

): 

' AM 

OFFLOAD TIME: 
PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION, ______ _ 

UNLOADED/TOLL LOCATION, ________ _ 



"" 

){ 

)( 

7716 Depot Rd, Unit I 
Lisbon OH 44432 PATRJOT WATER TREATMENT, LLC 
PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS 1· Generatnr ID Number r· Page 1 of I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST- 11 W 1 
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 1\0'lll.O\S Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleae PA 16801 Well Permtt#: Countv: State: Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

~~ 7 ... 
6. Transporter 1 Company Name/ Phone U.S. EPA ID Number 
Force, Inc 1-724-465-9399 UIC: 25396 10n Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA ID Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 
Patriot Water Treatment 748163 ?R40 SfP.rr<'l fJrivA W.<~rmo Ohio 444R? 

Faci\i 's Phone: 1-330-399-1151 

10. Container 
11. Total 12. Unit . Waste Shipping Name and Description 

No. Type 
Quantity WtNol. 

I. 

ID}F Gallons 

qlo2D 8'10 ,.., 
~,.J l-1\ 

1\:>{F !..lt.U> /'2!~5' I'"" 
CI\E- -.1 1-\-' 

13. Special Handing Instructions and Additional Information: 

14. CERTlF1CATlON: .l.ceruty me matenals aescnoea aoove an m1s mam est are not suoject to teaeral regu1anons ror repornng proper 01sposa1 ot Hazardous vvaste 
Generator's/Offeror's Printedff yped Name Signature Mon~ Doy Year 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transll<J'(er Si!>lature (furexports o~y): Date Jeavimi_U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Transporter.!;'1 Printed/Typed N<_ID'l€: ') .. Signature 

/) 
Month Day Year 

,.),_ (;;{'"F ~ {p Ll 0 I 
Tffi!lSOO~Pri~1(fypedt.me ~ Sinnature 

(J~v 'j}-~ Month Dav Year '1< lc.. z.. I "l '"'a. )C 9-l:a-tl 
n /_ 

/ 
1/a. Discrepancy Indication Space 

0 Quantity OType 0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest R~nce Num~. 
17b. Alternate Fadity (or Generator) U.S. EPA ID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17a \'--.., 
Printedffyped Name 

_\. Signatme ~ ') \ ~ Month oav Year 
N - Yo..--oi>F ' '1-11.-1\ 

~~=-.n= c::..--- \ 



TOLLS 

WATER MANIFEST MANIFEST # l!o'll:l.ool 

Company: Force, Inc. D BRINE 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 
N DRILLING FLUID 
0 FRAC (WASTE WATER) 

D FRESH WATER 

WATER SOURCE 

NAME OF WELL: 

PERMIT NUMBER: 

/! D RIG 
K_ E>( D FRAC 

D OTHER 
_c----'-t.."""'~::-'"""-e.""")=&:....:.M"-'-'-!,~..:..;N=-' __ wELL No. 1 11 

COUNTY --"-'R'-"v::...±L..L>Jt=..iu..? _____ · TOWNSHIP L0 EV if t.C lliaf.A.v-1 
II I 

HAULER NAME: h:J /L c_ t? J-;._ t! . 
TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

DESTINATION 

TREATMENT FACILITY: ~J tiD f Q /lv 
--~~~-------~~~--

WELL NAME & NUMBER.::: ________ _;__ _______ _ 

PERMIT#: ---------------
TOWNSHIP: W Pr{Lfl c5 vJ 

-----~~~~~-----

COUNTY: _____ ~~v~-~~l~v~'~'-----.--,~ 
ARRIVAL TIME: 

OFFLOAD TIME: 

OFFLOAD AMOUNT: j/0 

LOADED/TOLL LOCATION _____ _ 

UNLOADED/TOLL LOCATION ____ _ 

PRINT NAME 



~ 
lt 
0 
Q. 
0 a:: 
Q 
a:: 
~ 
~ 

TOLLS 

WATER MANIFEST MANIFEST# llo9qoiS 

Company: Force, Inc. D BRINE 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 
~ DRILLING FLUID 
0 FRAC (WASTE WATER) 

0 FRESH WATER 

WATER SOURCE 

NAME OF WELL: 

PERMIT NUMBER: 

0 0 RIG 
tt;x 0 FRAC 

0 OTHER 
_ _____:;C_:_h_:_:!t:._t::=.->::...ct:._' ""...:.......:."'.:..::k>:___ WELL NO. I 1-1 

COUNTY B ,J r I E. 51.. TOWNSHIP C.l N Ci' v ~vvc S>,;;.,~ -----'-'"--"--=----'---"-=--- v .J 

HAULER NAME: fv [LL~ :{..-. L . 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: I I 0 

DATE OF PICK UP: 

&.Ff - PM TIME OF PICK UP: 

WELL NAME & NUMBER: ------------------
PERMIT#: ----------------

TOWNSHIP: \_,__, 1"'1\112-6 IN 
-----~=-~~~-------

COUNTY: 1 n..,..,'"" b,_, \I 

ARRIVAL TIME: I J-: ~~ s-' 
AM 

!.Pilot 
AM 

OFFLOAD TIME: teM-

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION. _________ _ SIG~TURE_ OF DRIVER . 

UNLOADED/TOLL LOCATION _______ __ ·)( '-~)..,."' ~ ' ' -z. \ ""~f 12-
PRINT NAME 



'1-. 

x 

7716 Depot Rd, Unit I 
Lisbon OH 44432 PATRIOT WATER TREATMENT, LLC 
PH 330.222.1274 FAX: 330.222.1500 

NON~HAZARDOUS II. Generator JD Number ~~Page 1 of I 3. Emergency Response r· Waste Trac:ng Number 

WASTE MANIFEST- II "Q 11 &-.A -5. Ge11erato~s Name and Mailing Address Generators Site Address (IT different than mailing address) IIO'I120f<l Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleoe PA 16801 Well Permit#: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

ll..ITI.cl2. !)., 
6. Transporter 1 Company Name/ Phone U.S. EPA 10 Number 
Force, Inc 1-72446&9399 UIC: 25396 1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 
Patriot Water Treatment 748163 ?R40 RfP-rril f}rivP. W:lmm Ohio 4MR? 

Facili 's Phone: 1-330-399-1151 

10. Container 
11. Total 12. Unit 

. Waste Shipping Name and Description 
No. Type 

Quantity WtNol. 

"DJF 
Gallons 

.Q310 B!l> 
C.i~ ' ·-·~ 

('. 1.1 EE~C""' 111-l b~ 
l>JF ~310 I ~oo P"'-

13. Special Handing Instructions and Additional Information: 

14. CERT1F1CAT10N: cenny me maltlndls descnuoo awve an ~us mann~1 are not subject to n"uera regu1e~~ons tor reporting proper u1sposa o aza1uous vvasu:: . 
Generalor's/Offeror's PrintedfTyped Name Signature Monlh "" Year 

15. International Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transoorter Sianature {for exports onlvl: Date leavinQ U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Signorure_tf)jpf})(__-~ Transpo~r 1 Prin():yped Name Month Day Year 
:'', ·· I . )A/ f_f C)- !2. I I 

1;;;~rt1J 
l"dlfvoifd Name 

x s''1/';~ /IJfjJ Month Dav Year 
14' ;,"( 4' 9-12-11 

" 
J 

1/a Discrepancy lndicafion Space 
DType D Residue D Partial Rejection D FuJI Rejection D Quantity 

Manifest Re~!£ Number. 
17b. Alternate Facility (or Generator) U.S. EPAID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17cr-----.. 
PrintedfT yped Name 

ck~or, Y llS 'foi2.e: 

Signature c.__ l. ) Monlh Day Year 

" ' '1-11.-11 
r.I=II.U::-

~ ' 



TOLLS 

WATER MANIFEST MANIFEST # lmqrt.oos 

0 BRINE Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 
~ DRILLING FLUID 

0 FRAC {WASTE WATER) 
0 FRESH WATER 

WATER SOURCE &ex ~ ~~c 
h 0 OTHER 

----'"'-c-'--"-e-=e.'-""'Si-'-"e"---'fl1'-'-/9,_..(7_,___ WELL N 0. { t/ NAME OF WELL: 

PERMIT NUMBER: 

COUNTY ____:tJ::::o.' ...::::U,__,i'-L/_:f:'""-'-'-~----TOWNSHIP _____ _ 

rfirc e HAULER NAME: 
• 

TRUCK UNIT# >=15 37 
NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

DESTINATION 

TREATMENT FACILITY.::....: ----"P~If<-i~.,_YJ'--1'--', (2"--' _fJ.-"---------
WELL NAME & NUMBER:::_: ~Q.L-·. :_)1_e__:e~:Jl"'--le....::/-L~-1-'-I/!..-.(lL.....::...__----""'!l=._!.....ir/:__· _ 

PERMIT#: ---------------------------
TOWNSHIP: ______________________ _ 

COUNTY: 

ARRIVAL TIME: -·7 / Lf6 )CAM 
PM 
AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION ________ _ 

liNLOADED/TOLL LOCATION. _____ _ 

PRINT NAME 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # l!o'i12&i'l 

D BRINE 
D DRILLING FLUID 
0 FRAC (WASTE WATER) 
D FRESH WATER 

WATER SOURCE 
(} D RIG 
1'-EX D FRAC 

0 OTHER 

-'='c.L!·h-'-"'-r:""""e~«-e"'-<-J----'l1..L-/.d'----.._wELL No. 1 tf NAME OF WELL: 

PERMIT NUMBER: 

COUNTY _(J,.,t. :...::U=:!...Lfi.LI-"fc.LC _____ TOWNSHIP _______ _ 

HAULER NAME: Fvtce 
TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

"'"lif'i"'i"""'i''R"fflrwe 
DESTINATION 

TREATMENT FACILITY: {J/tfrr'o t ----~,-L4-~.~~~---------------

WELL NAME & NUMBER.::.: _G=-.u0---'C.:.~C .... "::..sJu.C""'/(1-1L_L.Lfll-jpf.-.f---.Lj--/.H~---
PERMIT#:---------------

TOWNSHIP: _____________ __ 

COUNTY: 

ARRIVAL TIME: JJ) Ll~ 
AM 

?\PM 
AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION _____ _ 

UNLOADED/TOLL LOCATION ____ _ 



,. 

IV 
IX 

PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST-

5. Genaalor's Name and Mailing Address 
-Energy 
71 Hillpoinfe Dr 

h,PA 15317 Well Permit# 
Generaior's Phone: 724.746.6720 

6. 1 ransporter 1 Company Name! Phone 
Sunf'ro. 700 Mil1e!s Run Rd 
My, PA. 15031 (412) 22ll4433 

7. T ll!IISJl011er 2 Company Name 
Kays:!One Va::uumJ SMzmai:l Vacuum-
234 Kilne Rd S""""""'\ PA. 15501 (Jl14) 445Jilfi71 1898 N 
Cent..-Ave Sommerse\ PA. 15501 (B14) 445-8440 
B llesignaled Fa:ilily Nameood S;re Address ,_WalorT-
2840 Sfena Drive. Warren. Ohio 44482 

Fa:ifiiYs Phone: 1-330-399-1151 

. Well Name and wen Number 

1. 

('_""" '\)], . ·~ 

1a Special Handing lnslruclions and Adorlionallnfoonalion: 

U. CERTII'ICA110H:I."""'Y: ., 
Geoeralo!'S/Offero(s Prinledfrypeil Nane 

15.lntemalional Shipments 0 !mportfrom u.s 
T""""'""' S~nalure (ror"""""" onlvl: 
16. TIBilSporter Acknowledginan1 ofRel:eiptnfMaleilals 
Transporter1 Pnntedlfyped Name 

8\'l 

Tp:;tnre::;:'j.f'.cL 
1/a Discrepancy 1-Spa::e 

OOuaniity QType 

17b. Alternate Facility (or Generator) 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) 

7716 Depot Rd. Unit 1 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330=.!5UO 

iPege1.of I 3. Emergency Response r· Waste Tracking Number 

t'WJ -·· ·" -
Generntors Site Address (it d"rfferent 1hao mailing address) 

Countyi.U<w!•NC,To..l State~ 

. 
U.S. EPA ID Number 

U.S. EPA 10 >fumber 

UIC: 25-410 

U.S.EPAIO>fumber . 

748163 

10. Water Type 
.. 

H. Total 12. Unit Oiscltarge Time 
Ho. Type Quantity WfNoL 

~'lw 4l.oo 
GAlLONS .. E)l5bAM 

-

Jarenol •ms• .. oonsror_proper_otl -Signallire Mon1h ""' 
y..,. 

0 Export from U.S. Port of enl!ytexit 

Dale leaW1g U.S.: 

Signallire· Mon1h IJsy Yenr 

.. 

s~ ~J.A~ 
Monlh IJsy Yea< 

X: q .. l:a-tl 
I 

a Residue 0 Parfial Rey!cfion 0 FuR Rejection 

Manilas~: Refa!EnceNnmber_ 
U.S. EPA ID Number 

Monlh IJsy Yc 

18. Designated Foolity Owner or Operator. Cerfficaljorr of receipt of materials covered by !he manifest except as rioted in It~ 

Prinleii/T yped Name s~~""\ _) Month IJsy Yea 

JCiiG\l"' V.u>,t!.r. 'hz.-H 
' 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

t UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST 

3. Emergency Response Phone 4. Man~fest Tracki" N2.,m~r 

r_,_ __ •. ; ~ .. ~ .... ~. ~- ~----·.;. '7.·.1 l.-
.%4~«!~'H3 ·" , -

S Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

Generator's Phone: ·r-l""'1'~~ 

6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

' --t'·f·;Q.., _,-i· -.'4..-:'"-/.~· --.;,...~,4'~~A.:·'I/' 
8. De!:iignateb Facility Name and Site Address 

Facility's Phone: 

~ioo 2!2£ffl"'~l? 
~ '"!t ~J--wm~~~~ .tli¥~ 
'~mB~&~W§, Pfo, 1 :J;~rg r 

t: 
i' ~@k~f.ll tii.oJJ:i.&J l~,Jii.r.;;gf,;£ 
~®f;ru-m~e 
\-1fa;;r,4."7!-. C:H ~~kl3 

9a 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group {if any)) 

4. 

14. Special Handling Instructions and Additional Information 

~~'="''"··---~~··t 1 ,·;h_ ' ,;:,1"'-P""W""'<~ ~rJjt:>u<.4i".l,....- '·-! '"iP 'C-

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 01-l©OOI.IS:>'~l\l!G 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

I ! 
J I --·----- {'~--···.,.·----· 

! j 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of Ill is consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, l certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

I '1 l!r , I i' '' 
...J 16. International Shipments 0 .f. D _,.-:;~· !i;_ Import to U.S. "" Export fP.Q,m u.S. 

Transporter siqnature (for exports only): 
Port of entry/exit:------------------­
Date leavinq U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t2 Transporter 1 Printed/Typed Name 

~ l,., lu"' },) A ~Tf'} !../); 
z Transp-~rter2 Printed/lyped Name 

~ ~{~,- •• ,;§"_ .~< .C:.:. /:..;./;: r_ 
~ 1s. Discrepancy 

1 

18a Di,crepancy Indication Space 

~ 18b.Aitemate Facility (or Generator) 
::J 

D Quantity Drype D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I ..... Facility's Phone: 
}ilr1~8~c.~S~ig~n~aru~r~e~oT1AMit~e~rn~at~e~F'a'cil~~~(~o~rGce~n~e~rn~to~0.-----------------------------------------------------------l---------------------M"o=n~th~-,D~a~y--~Ye~,~,~ 

I I I 
(i) 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. 1

2 
1
3 

I' 

1 
~2~0~.~D;"~ig~n;at;e~d~Fa~c:ili~ty~O~w2n:e~ro:r~O~p:er:al:o~r:C:ert:ifl:IC:a:tio:n~o:lr:e:ce~ip:t:o~fh~a:":':dn:n:':m:a:te:ria:ls:c:o:Y:er:ed:b:y~t:h'::.:m~an~if~"~t~e~xc:e:pt:a:s:no:t:ed~i:n:lte:m:·:1:8a~ .. --------------------------,=,---,=---,-,---l 
Printedffyped Name SigQ_ature-- ... ___ Month Day Year 

.,c.• . -- I - - .·- . ~:""'"-··---·- I : I .;: I,' 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1l1ons are obsolete. DiE$G~lAT!20 fAClUTY'S COPY 



r 

l'i 
IX 

PATRIOT WATER TREATMENT,LLC 

NON-HAZARDOUS L=~w~ """~ i P'!Je 1.of I (Respo""' 

sName• 

f· """"' 
J:'Wl ., .. 

7716 Depot Rd. Unit 1 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.2n.l500 

-
h . :q 

~71' 
15317 Well Permit# . 

County\.\. l!m!llol~<> td State::fu_ 
"""""'""'Phone: 724.746.672C 

' 

I _s. :;:::"~~::~ Namet nllllle 

h:r~A. 15031 

• ~.,0: ~ = R-.n-. UIC: 25-410 
""""' 
; ;...llriva. Waren. OhiD -2 748163 

facili1ls Pbone: oon ooo < «• 
10.' 11. Total 12.. Unit Discharge Time 

wen Name and Well Number Ho. Type Quanlitv WWol 

'Q. 
. roAJION< 

llloOO a:ss,.,.. 
1-\ \)L.\<. 

cqpjQ;." p/ant-j- IY)tt} /Y\1/d ~~ ~2.:;) "','rs 

13. Special Handing Instructions and Additionallnformalion: 

laOOVl>; ... ~- "'=~ 
Gene!alm's/Offi;ror's Printed/Typed Nane Slgru;lure 

Montll ""' Year 

o!mportfromU.S a Export from u.s. Port of entry/exit 

Dale leaWoo U.S.o 
1fi.' 

T ranspor1er 1 Pnllled/T yped Name Signalure Montll Day Year 

It, 

i_l..t.~~'fc"L'j),A b:;Q_ ')( ll/, ,.J, P,../b, ~~~L[]ay Yea< 
H .-u 

1 Ia IJfscrepancy 1-Space QType QResidue 0 Partial Rejection 0 Full Rejection 
QQuantity 

Manifest:Refera'lce Number. 

17b. Altem~e facilily (or Gene<alnr) U.S. EPA 10 Number 

"'' 
Mon1ll Day Y1 

I 18. r Qlera!or:. •le=n!aSJ 111a 

Printed/Typed Name s•n~J Month Day Year 

_\ <"71 '!.:!_2..-tl .____... 
\ 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
Form Approved. OMB No. 2050-0039 

t UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST 

1 Generator's Name and Mailing Address 

6. Transporter 1 Company Name 

Facility's Phone: 

98. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 

HM and Packing Group {if any)) 

3. 

4. 

14. Special Handling Instructions and Additional information 

iir.J~Q .,~ 11!: 11:::. 

I 

Generator's Site Address (if different than mailing address) 

I 

I 
10. Containers 

No. Type 

U.S. EPA 10 Number 

11. Total 
Quantity 

.,; . i it 

12. Unrt 
WtNol. 

lcn ~ws ~~ etv~~~t~YJ~ ct~8JB awA ~§;£&~ .. ~ StJNmO 1~~~i~ 
. 

FLE 

13. Waste Codes 

i I ------T--t-·-----
i I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certtfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 

I cert[fy that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) orJb) (if I am a small quantity generator) is true. 

Generator's/Offeror's frintedffyped Name ::>1gna1ure '} / 1 

],..1,~1 N As r c:n .. t1 /i <:: ;::C, e Ji I /!,L"L"-·z ~ 
Monm uey Year 

l""flfDIIi 
_J 16.1nternational Shipments 0 -' D ,--1~ 

~ lmporttoU.S. ExportfrollJ;o.S. Port of entry/exit:----------------------

Transporter signatur~ {for exports o11_ly)_: Date leaving U.S.: 

~"~h uay Ye. ar 

1-1 lit)\ /1 
Month Day Year 

I '·~ L,/ ,;.-:,j_~ t 
r 18. Discrepancy 

1 

18e. Discrepency Indication Spece D Quantity Drype 0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) 
U.S. EPA ID Number 

:::; 

~ I 
..... Facility's Phone: 
5af1Tia~c~.S~ig~n~e~tu;re~oJfAA10,1e~rn~e"'re~F"a;ci~lity~(o;r7G~e~ce;ffi;,t~or~)-----------------------------------------------

------------"---------------------cM~o~nt'h---nDe~yc-~y~8,~r~ 

L I I 

L1~9~.~H'='='~m='"='~W='='=rn~R=e~p=o=rt=M=a=c'=9='=m=en=t=M~e=th~odOTC~od='='=(i=·'=-=''='=''='='=rh='=''=r=''="='=w='=''='=''='=~='=n=t,=d=is~po~s=el=,'="='=re=c~yc=li=cg~sy=s=rn=m=s)c_ ____________ T7 __________________________ _ 

far 
c 1 12

 1
3 I' 

1
20. Designated Fac1lity Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as not~ri in.ltem_1_~_a 
Printed/Typed Name . ~"' . Sigf\3ture 

--- ,,_ ~ , I 
Month Day Year 

I I< I ' 
EPA Form 8700 22 (Rev. 3 05) Prev1ous ed1t1ons are obsolete. 

.•. 
DES~GNt-\TED FAC~UTY'S COPY 



~·eEoorgy 
171 ~'3 ilfl•i€' 
Canunst~E~, 'PI% 1531iY 

0 Quantity Drype D Residue 

13. Waste Codes 

is true. 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

- 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal; and recycling systems) 
~~--------~----~----~.-~------------------t>------~--~---------,~---------------------0 1. 2. 3. 4. 

1
20. Designated Facility Ow11er or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printed/Typed Name Signature 

~- -,~·,.,c-: .. ~C' 



PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS 
t"WI 

7716 Depot Rd, Unit I 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

-

~71 
15317 Well Pennit # ________ County l J!ls!!t""a."ToH Stateft_ 

Generator's Phone: 724.746..6720 

U.S. EPA ID Number 

U.S. EPA \0 Nu-

UIC: 25-410 
. 

~- W•!ll Name and Well Number 

10. 11. Tolal 12Unit Discharge Time 

Ho. Type Quan\ily WINo\. 

in. r.o" nMo 
!Jl\OO q,oo 

• W~;u.. 

-

13. Special Harnfmg 1-<:\ions and Addilionallnforrna!ion: 

.. ,. 
Signature Month oay Year 

15.• olmpo!tfromU.S lJ Export !rom U.S. Port of en!ry/exit 

r-~~~~~om.~.-------------------~o~,,re~~'~uu~~·-
---------------------~ 

T ""'""""' ="' 1 Pnn!ed/T yperl Name 

l'l A -If? ~ _:J 

1 Ia Discrepancy lnW~ion Spa:e 
[JQuan\ily 

17b. Alternate Facility (or Generator) 

Fa:ilily's Phon~ 
1k' .. , .. , 

Signalure 

QType 

Men~ Day Year 

I 
' 

Cl Resicire 0 Partial Rejection "' Full Rejection 

)1)S 

U.S. E?A lD Number 



-' 
i-
~ 

"' UJ 
:;;: 
0 
0.. 

"' z 
<( 

"' ,_ 

r 
[;: 
-' u 
11: 
c 
UJ 
!<( 
z 
t') 

Cii 
UJ 
r 

1 

?J-re :&"11l"J!'""'J5 
~7~ ;:~~.-¥GQ~$i'~ 
,c,;mli"l\1e'ift~~. ~A -ni~n· 

P~~3:WJiiWrT?~~n~ 
2~ 3fer~ ~If& 
w,_,oo~& 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

i'l 

S:U~~t) ;;:;f<:J~iS'ci ~ 

:n G§!'':.lO ~? r~~110f"~..:sv.:-:¥ ~.~ .;~ '.'.:'£J~'it.3, ~n ~UNPr.tO 1-~431.ii\---i'm1ti 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classifled, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary Exporter, I certify that the contents of this consignment conform to the terms of the atladled EPA Acknowledgment of Consent. 

I certrfy that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) {if I am a small quantity generator) is true. Generator's/Offeror's Printed!Typed Name ;::,1gnh . Momo uay "" L,!., N ·0<:. ~oj t '*<' ,t'/(;;,P ;•! "f I '" --·~ ~, J cr 1 lt''l'" 
)• ~ J'i .. ?" /:/ ~:J).f.:}d 1'-,_.jt~-=.~ ,d.J,_IS !'~ b-'""'·~~"""""'~"'-'1'" 

'f •' ~ .~ 16. International Shipments 0 ,, 
0 Exportfrol!7u.s. Import to U.S. Port of entry/exit: 

Transporter si nature (for exports only): Date leavinQ U.S.: 
17. Transporter Acknowledgment of Receipt of Materials 
Transporter 1 Printed!Typed Name ::;ignatuJ1 .-.:;.~- Mo~tn Day Year i i ," ~ I ~i" ;' ,,~-- F 1'1 llol ll ,J"') ""'" i\1 A 'i r o L " i'n'o-"'-,"""">...,~ ... ~.-~ 
Transporter 2 P-~~~~ed Na~,~~ A/' i/": _ ~;-

1 "i!!J"U,:.c,,tj~.:.< iJ-:=-,,_:e~, 
Month Day Year "-7'{ I 71 I J, I// 

: .\ ·:·L..-1 :"'""" f"·" f'- c/ /l (_'=•<'' t:· 
18. Discrepancy i 
18a. Discrepancy Indication Space 0 Quantity Drype D Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 18b. Alternate Facility (or Generator) 
U.S. EPA ID Number 

Facilitv's Phone: I 18c. Signature of Alternate Facility (or Generator) 
Month o,, Year 

I I I 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

I' I' 14 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials co"Vered by the manifest except as ..noted j~-l~em 18a 
Printed!Typed Name .. - Signatur-e Month Day Year 

' ··'· I _.:_;,-.···~-.~- ..... I ·. I ·-~ I EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. 
' 

' 



.. 

l'i. 
I 'X, 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 

, PA1RIOTWATER TREATMENT,LLC PH 330222.1274 FAX: 330222.1500 

NON-HAZARDOUS _11. Generator 10 Number ~Page1of I 3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST- I 1<>'112012. 

5. Generator's Name and M<iling Address Gen-Silo Address (•different than mamng aldiff0'112.0 ~ 2-
""'Energy 
71 Hiii!X)infe Or 

County l,L\9:;m.r, Jo,) State\>,. , PA 15317 Well Pennft # 
Generafo(s Phone: 724.746.6720 

6. Transporter 1 Compaly Namef Phone U.S. EPA 10 Number 

SunPro- 700 Millers Run Rd 
~· PA, 15031 (412) 220-4433 

7. Transporter2 Company Name U.S. EPA 10 Number 
Keystone Va;uum/ Stutzman Vacuum- UIC: 25-410 
Zl4Kitne Rd Soinlrelse\ PA, 1~)iB14)445-30S7/189B N 
Center Ave Sommelse\ PA, 15501 814)445-8440 
8 Designaled Fa:ility Name and Site Address U.S.EPAIDNumbe< 

Patriot Water Treatment 748163 
2840 Siena Olive. Warren, Ohio 44482 

Fa:ifl!y's Phone: 1-330-399-1151 
10. Water Type 

11. Total 12. Unit Disdla"ge Time 
. Weft Name and wen Nwnber No. Type 

Quantity Wt/Vd. 

Flw l.f<.2o GALLONS .. 
9:2o "'"" 

('. Yll<lu~,- - ~- . ""-"-0 

U:,p;:.,-, Ph~ ~rncd /)1(/d 
f>, "j- ~0:'0 7'-'tj 

13. Special Handing lnslrudlons and Add'diooallnformation: 

1'-=•~•unocamf'ICA_,!.""'WJ e an uns "'""'"'"""' ""'"'!"" IOtea"" reg._,. rorreporong ,....- """""'" o ... ~~ 
GellernJD(sjQffs Prinledffyped N<me Signature Moo1h o.y Y<B 

15. International Shipments o Import from U.S [J B<portftom U.S. Port of -/exit 

Troosoorter Signature (fur""""" ooly): D~e '"""' U.S.: 
16. T lliiSporter Acknowledgment of Receipt of -.,als 

Tr.n;porter-1 Pnllled/Typed Name Signalure Month Day Ye<f 

on /""'\ 

Tr;m?'-:lypel~l 'l Sio•"'"L(k;Q_ ((~. Moo1h Day Year 

"L l~ Y'V'O"\ ~- 9-12-11 

1 Ia !lisciepancy lmlication Spa:e 
[JQuanlity 

[J Type (J Residue 0 Partial Rejection [J F..n Rejection 

Manifest Reference Numhef_ 

17b, Alternate Fa:iflly (or Generator) U.S. EPA ID Number 

Facilitv's Phone: 
17c. Signature of Alternate Facility or Genern!Dr) Month Day YP" 

1a Designated Pcalily Owner or Operator: Cerffica!ion of receipt of materials oovered by the manifest except as rioted in Item 1~ 

PrinlediT yped Name 

je!ObO" YAAroia' 

Sign~\ ) Month Day Y...-

~-12.-(t 

L----"' ' 

-



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
Form Approved OMB No. 2050-0039 

t 1 UNIFORM HAZARDOUS ,1. GeneratoriD Number 

WASTE MANIFEST I :2. Page 1 of ,3. Emergency Response Phone 1'4. Man. ifest 'f. racking Number . , 
n~ A~:cV)l;~""?-i «.:'·~ FLE 

~-.tS~ .• ;r,~rw ~J U ii .:J ! ! &.. ~ ~~J 

"· Generator's Name and Mailing Address 

6. Transporter 1 Company Name 

7. Transporter2 Company ~arne; 

fi'.UZ\:<; E:f"~"ey-J 
1 "J~ Hill~~& r;;-~~c; 
-c.:-a;~.m~u~, '?A ·e~'f.T 

;;;_,, , ~\, ,,, I ·:,:·j J! ,. ,. ,, , 
8. Designated Facility Name and Site Address 

~Sf ... d~i!'® 
Waff~1, CIH ~-~ 

Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 

and Packing Group (if any)) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

·-· """"""' ~~,, "' "" ,:;i.,lfN,.I'--:!"t,'tr.>T'ii~'W',"._ 

I 

Generator's Site Address (if different than mailing address) 

10. Containers 

No. Type 

U.S. EPA 10 Number 

L 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15 GENERATOR'S/OFFEROR'S CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

I certify that the waste minimization statement identified in 40 CFR 262.27(a) {if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 
MO~lh Uay Yeac 

1'1110IIf 
...J 16.1ntemational Shipments 0 ~ 0 cL 
r- Import to U.S. Export from U.S. 

~ Transporter signature_(f_or e;<~rts onlY): 

Port of entry/exit:------------------­

Date leavinq U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Matedals 

~ Transporter1 Pdnted/TypedName ::.llgnatur¢; ,:- ~·-:-.· Mo~h Day Year 

!?"' '--~, "'"', ~""=~, ..... =:::::~'-=-------1~."/".:"'"','-.' .... ··_..f '.:__··_·.:__··-... _·.-._· .• · ... "='· ____ _.,1
6
°,--cl-7;' "'"'"' · ·1""1 =--~ '" 

-rT::J't:J~1.,--~ !''t..l4-5T·OtD if_t-~~,.- ·-·-.. ·:..-;1',·=--~· ~ ;·:..;,.t_y 

~ Transporter 2 Pn·nted/Typed Name Sfflature ___ .. 
2 

Month Day Year 

I'= .L:•,JL. .;:3..g ;::, ' J"··cc: ""<;:> A"'>:· . I ? J ~ Iii 

18a. Discrepancy Indication Space i 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 

-' u 
~ Facility'? Phone: 

D Quantity 

C! 18c. Signature of Alternate Facility (or Ge11erator) 

Orype 0Residue 

Manifest Reference Number: 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

L 
Month Day Year 

I I I 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~~~~~~--~--~~------~--~~----------------~-r-~----~
~~~-----------.~-----------------------

0 1. I' J 14 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printe~D,"YP~,d Name ~~:~ . Sig~~.tu.rOJ.~ ~:. ·- ,. ~ 

'''l!~.·· ,. :J - - ,, ) I. • ;;;,.'"·''"·:) 
..o..- ,, ,_,_ .:' _,.--~-;,·;c~ .. • ,~<:/ t.,..--. ' 

Month Day _ Year 

l "fl i) )i , r <-:.:1 .. - f. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DES~G,t!ATED fAC~UTV'S COPY 



Please print or type (Form designed for use on elite (12-pitch) typewriter) 
Form Approved OMB No 2050-0039 

t I UNIFORM HAZARDOUS 11, Generator 10 Number 

WASTE MANIFEST 

12. Page 1 of j 3. Emergency Response Phone 

:ie;.&'Y;' • .c.~A"';..t~tt ·<lfi 

14. Manifest Tracking Number 

~~(l" ~!'1"1 7 '<1 
VU>L"'f ~~· ~ " .1. W '+./] FLE 

-'· Generator's Name and Mailing Address Generator's Site Address (IT different than mailing address) 

~~-
~W-::J8~~1 (·· 

·~ 71 ~·;;~iillt:! Or§¥8 
,Jt 

Cffi·~~~JTlj, p~, ~5~~7 I s Phooe: 

I' 1 company Name 
U.S EPA 10 Nombec 

I 
II . {N:J"e -'* \f ......... U.S. EPA ID Nombec 

~:J~-j.[,, ,,. ::::h-: :;r:.} - : .. :; (''l ;-,- ') i ,,:: ::.- ) ,)':- ' r· ·•v'; '-.J:.. ;) :··-i- i - i ·.>-..::;__ I \;,) !i ~)It, •-: 
'"""""'"'' .. 

1 o. ues1gnamd c"ili~ Narne,•and oite Adareeo 
P~fit~Wef<~t:fl~er& 

U.S. ePA IU NomOer 

Z!!S~ Sl'!!m!!l!lri~® w-. Of! ~3 

I Facili >'s Phone: :J:~~~t15l I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contaioern 11. Total 12. Unit 13. Waste Codes 

HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

I. 
iic~aR.eg~too G~u~~rl f/<!81£7 ~ ~ 

~ 

"' 

l·:f[-.:-.; .. >' ----~~ ,t_2: / i ''4;:'>~: 

'· 
i"'i n r .. : "i?_ // ./.": 

4. 

li,,~ J Additional! i [.j itf / .. , t;; ~--·· 1' i 

SL~P¥~#: ,,pl:"'J .. " .... .. .. 
·~· 

f~~2®ui'Emmf~rvz)? ~an·:!~~-~~ ~C· 1~~
@ f't). /CJI 7 ;L,; 

! 15. I Jlv1~: II ~ th_at I f this 1 fully and accurately described above by tile proper shipping name, and are ~~~-Ssifi~d, packaged, 

marked and labeled/placarded, and are in all respects i~ ... ;roper condition for transport accordin;'t~ applicable international and national governmental regulations. lf export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

I certtfy that the waste minimization statement identified in 40 CFR 262.27(a) (ifl am a large quantity generator) or {b) (if I am a I is true. 

I d Name o;gnam 

t:'~ 
'"""'" u<y '"' 

·:r; "'"i ,li "'' , , "· ... , .:-~ l"_.l~y:,, 1<!1/li/J 
I;-' 116 I Shipments 0 Import to U.S. D Export from U.S. Port of entry/exit: 

I~ : (for exports only): i l U.S. 

~ 117 I ,t of Receipt of Mate<ials 

I.,,,.,"~'"' , C"'"' "''>;Name I"~;~ , (~&""'". ''?>0 
l·:r I ~;; I 7;;, 

_-;t·--f._/ 1_ ..... ,~ &'• r 

. ,; -~·h 
d Name 

I ~::::e.:- • (c .• -! ::-~'- , .. 
Month uay "" 

I~ ~~~~-- '-~:· ' I "! I' ~ Iii 
118.1 i 

118a. Discrepancy Indication Space D Quantity Orype 0 Residue 0 Partial Rejection 0 Full Rejection 

Mcojfc 

~ 118b , ·;; 1 (or Generatoc) 

:i~ 
U.S. EPA ID Nomber 

L 
'frl . .r Alternate '"'lity ' I Mocth I Day I Year 

I~: ~9. Ha"rdooe Waste Report I 'Memod Codes (i.e., codes foe! : treafmect. disposal, and •ecycling systems) 

J 13 r 
120 Designated Fadlity Owner 1 II I I I fby ; n~)f;9-16 Item 18a 

'"'""" •:e•O Naml.,<-·<" ,., "\};: "'· I : .. : : ,:;/~ :'::r 
Montn Day Year 

,,,,,., ... , I ' I" 1 'I / •' ... :.o ~ 

18700-22 (Rev. 3-05) Previous editions are obsolete. 
_,. 

DES!GNATED FAG~~ !TV'S ·":<i?Y 



~ 

.. li.i!] 

'{: 

'i 

7716 Depot Rd_ Unit I 
Lisbon OH 44432 PATRIOT WATER TREATMENT LLC , 
PH 330.222.1274 FAXo 330.222.1500 

~~· 
NON-HAZARDOUS II. Generator 10 Number r· Page 1 of 

I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST 1-'W'J """"~ '" 5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 
Rice Energy 
171 Hillpointe Dr 

State~ jcannonsburgh, PA 15317 Well Permit# County l•Jr:><....ll>l!:jll>t>! 
Generator's Phone: 724.746.6720 

6. Transporter 1 Company Name/ Phone U.S. EPA 10 Number 
SunPro- 700 Millers Run Rd 
~ddy, PA, 15031 {412)22()4433 

7. Transporter 2 Company Name U.S. EPA 10 Number 
Keystone Vacuum/ stutzman Vacuum- UIC: 25-410 234 Kilne Rd Sommerset, PA, 15501 (814) 445-3067/1898 N 
Center Ave Sommerset, PA, 15501 (814) 445-8440 
8 Designated Facility Name and Site Address U.S. EPA 10 Number 
Patriot Water T reabnent 748163 2840 Sferra Drive. Warren. Ohio 44482 

Fac;Hty's Phoneo 1-330-399-1151 
10. Water Type 

11. Total 12. Unit Discharge Time 
. Well Name and Well Number 

No. Type 
Quantitv WWol. 

1. 

'VIw 44oo 
GALLONS .. 

'I '35" 
tnowo - ""-E'> ""-"o 

13. Special Handing Instructions and Additional Information: 

-
14..~.;;~r:l~t:IVII ut\;:, CERT1F1CATION: cerUiy Ule materials described above an this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste 
Generator's/Oifuro(s Printedrfy_ped Name Signature Monfu "" Year 

15. International Shipments o Import from U.S D Export from U.S. Port of entryfexit 

Transp()J1er Si nature (for exoorts onlvl: Date leavina U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Pnnted/Typed Name Signature M<mfu Day Year 

..=:f/0/5 
Tran,:r 2 Printed!Typed Name y;s~d" C,U :2/:. Month Day Year 

~ £. ~VC:"l1 'l-Iz. -11 
L--'/ 

1/a. Discrepancy Indication Spa:;e 
Q Type []Residue 0 Partial Rejection 0 Full Rejection 0 Quantity 

Man~ Reference Numtler. 
17b. Alternate Facility {or Generator) U.S. EPA 10 Number 

FacilitY's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Ye;e· 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17ar--... 
Printed/Typed Name Si~ 1\ ) Monfu Day Yea.-

~ ... V I'IS.WIZF. '1-12.-11 

' 



Please print or type. {Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

t UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST 

3. Emergency Response Phone 4. Man.ife·s·t Tra.cki~. Number nn &·J"ll71 ~·"ll 
t.~ S,~ i:ti ~·~ r . ..0 v "'" FLE 

3. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

6. Transporter fCompany Name 

7. Transporter 2 Company Name 

N~.i:§E~·~ 
-! ?~ ;rw~~@ ~'i~ 
l";F,~~l.W!f~, ?A 1 !£JH' 

fd '"'' '-',~ ·~J'"',· .::; .. ;r:.C:.>i Zr'l/'i ,~ ,yfl :. 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 

HM and Packing Group (if any)) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
~~e-'=1'.""'' -,~A . .ft~ 
'!';v~~~o ¥1'f~'ted ~: .. ~""''1-.t')~ :zr" 

.J ~r-r"- "~Y 

I 

. 

[I ! 

10. Containers 

No. Type 

(0 1-1 1.3 ,, , .. , 
tJf;) J&l .:Jt;t:J 

I 

I 

U.S. EPA ID Number 

U.S. EPA 10 Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

I I 
f---·-t----t·---

r j 

i 
.. __ ' ---·---j-·----·-

1 i 

;!~ ea&.;, of eme..~-RL"""r~ !!KJ oor~n, ca[(l S~'RO 1-~4$~10 

~--~--------~~~--~~~--~------~----~----~------------~----~1 15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by tlle proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certrty that the contents of this consignment conform to the tenns of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day ear 

l'?l~tll/ 
...J 16. International Shipments 0 -" fz Import to U.S. 

Transporter sionature (for exnorts onlv;: 

~ 18. Discrepancy 

1 

18a. Disorepanoy Indication Space D Quantity Drype 

5 18b. Alternate Facility (or Generator} 

,D Export fr01u.s . Port of entry/exit: ------------------­
Date leavino U.S.: 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I 
... ~Fa~c~ili~w··~s~P¥ho~n~e~:MC=o~~m.cc=o:=:~r-----------------------------------------------------------j_ ____________________ ~"'--'"~--v=~ fa 18c. Signature of Alternate Facility (or Generator) Month Day Year 

,_ I I I 

EPA Form§700-22 (Rev. 3~05) Prev1ous ed1l10ns are obsolete. DE3lG~i.AlED FAC~UTV'S COPY 



7716 DepotRd, Unit I 
Lisbon OH 44432 

-·~ '; 
PATRIOT WATER TREATMENT LLC , PH 330222J274 FAX: 3302nl500 

NON-HAZARDOUS I 1. Generator 10 Number r- Page 1 of I 3. Emergency Response r Waste Tracking Number 

WASTE MANIFEST- t"Wl 11Cql'2.01'1. 
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing 1~JD..i'~ .3 

Rice Energy 
171 Hil!pointe Dr 

County LJA~"' ol!.iiooJ State]&__ Cannonsburgh, PA 15317 Well Permit# 
Generator's Phone: 724.746.6720 

'' 

6. Transporter 1 Company Name/ Phone U.S. EPA ID Number 

SunPro- 700 Millers Run Rd 
Cuddy,PA, 15031 (412)220-4433 

7. Transporter 2 Canpany Name U.S. EPA ID Number 
Keystone Vacuum/ Stutzman Vacuum- UIC: 25-410 
234 Kilne Rd Sommerset, PA, 15501 (8]

1
4! 445-30671 t898 N 

Center Ave Sommerset, PA, 15501 {814 445-8440 
8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

Foomty's Phone: 1-330-399-1151 
10. Water Type 

11. Total 12. Unit Discharge Time 
~-Well Name and Well Number No, Type Quantity WWol. 

'- ~ .... llf.:a:> 
GALLONS .. 

'/ ''{D o> "" 

l-lu -IL - ""-l> """" J/,.v,Je-r l P~trt.? Cf{<!Jd .q, '15--

13. Special Handing Instructions and Additional Information: 

14. Gt:Nt:KA 1 VK o CERl1F1CAl10N; 1 certiJY me marena1s oescnoeo aoove an m1s mam es1 are nm SUDJOCllO rooera1 regUJauons ror repornng proper msposa or Hazaraous VV<JSte 

Generato~s/Offeror's Printed!Typed Name Signature Month Doy Yeac 

15.1ntemational Shipments o Import from U.S CJ Export from U.S. Port of entry/exit 

Trar1sporter Signature (for exports only): Date leaving U.S.: 
16. Transporter Ackoowledgment of Receipt of Materials 

Transporter 1 Pnnted!Typed Name Signature Month Day Ye& 

I~ OIIP ~;oJ 

x; Tra~r 2 Printed/Typed fl..4-L '/.Sign~ c;,; 2 ~ Month Day Year 

A IZ./2,./ I . <; 'l-J'l.-1 I 

" -
1/a Discrepancy Indication Space OType 0 Residue 0 Partial Rejection 0 Full Rejection 

0 Quantity 

Manifest Reference N~ber. 

17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facility's Phone: 
l7c. Signature of Alternate Fac~ity or Generator) Month Day Yeac 

18. Designated Facility Owner or Operatnr: Cerffication of receipt of materials covered by the manifest except as rioted in Item 17a 

Printedff yped Name Signa~ 
'\ ) 

Month Day Ye& 

j\)4S'cl2£ 'l- rt.-11 
. ' 

• 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

t [ UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST 1

2. Page 1 of 1 3. Emergency Response Phone 14. Ma~~-g:ra~.ki~':'l Numbe; '?i. ~ ("-: #'~ 

I Et:~§[~~"m I ~,,.~ ~~-' *-\· .1 7 ~ .;"" t1lg FLEI 
-'· Generator's Name and Mailing Address 

Generator's Phone: 
6. Transporter 1 Company Name 

7. Transporter 2 Compa~~~me 

f.. ~.· ' 
8. Designated Facility Name and .. Site Address 

Facility's Phone: 

.: 

F.Jt:.8·~~ 
·~ 7'1 Htf~iJ:",.t--'~ D"'/&'\f.f:~ 
CW1i:Cm;=~t?fl, P.A 15'3~ ? 

.. . · '· •. 

Pgl-'fi~ Wa!Gf'T~~~~ 
~~1~:~jg 
i#J~l, OM ~4480 

Sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 
HM and Packing Gr~up (if ~my)) . 

4. 

14. Special Handling Instructions and Additional Information . . . 
~· lt>.~'":>t?'>. ~"""l·"'~ ./'1]., lli •! 
""'!!J>~'"""T·"'\o&) ·. '""' ~.;llj', ·'ljw'§ 

I 

· .. · 

Generator's Site Address (if different than ma!ling address} 

11 o'\IZ- 0 1'\ 

U.S. EPA 10 Number 

I 
./,~. ~.\:1·?' E:J?A ID Number 

I ~. ·"· ' : . 
U.S. EPA ID Number 

I 
10. Containers 11. Total 

> No. Type Quantrty 
12. Unit 
Wt.Nol . 

13. Waste Codes 

15. GENERATOR'SIOF,fEROR'S CERTIFICATION: I he(eby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classiiled, packaged, 

marked and labeled/plaCarded, and are in all respectS 'ln proper condition for transport according to applicable ihtemational and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAckhowledgmenl of Consent. · 

I certffythat the waste minimization statement identiiled in 40 CFR262.27(a) (if lam a large quantity generator) or (b) (if lam a small quantity generator) is true. 

1v~1 uay ear 

I 0

' 110 I~' 
--1 16. International Shipments D 
~- Import to U.S. 

Transporter signature (for exports onlv): 

D ExportfroJG.s. Port of entry/exit:~-----------------­
Date leaving U.S.: 

l
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA lD Number 
:::; 

< ... u I 
Facility's Phone: 

@r1~8~o.~S~ig~o~,t~o~ce~o~fA~t~t,~m~,;;,,:;,~,~ot1iilit~y;;(o~ccc;,;,;,,~,,;,;-I~~~~~~~~~~~~--~~-----------~~-'~~~~~~~~~~-,M~oo~t;;-h~-,o~.~,~-vy,~,~,-l 

~ · · - I I I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~1 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted·in lter:o. 18a 

Printed/Typed Name -~, Signature 

~·· I . ' ' ... 

Month 

I 
Day Year 

I I ' 
EPA Form 8700"22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DES1GNATEiD r-AC1UTY'S COPY 



Please print or type (Form designed for use on elite (12-pitch} typewriter} Form Approved OMB No 2050-0039 

It I UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST 
5. Generator's Name and Mailing Address 

6. 1 ransporter 1L-ompany Na:me 

8. Designated Facility Name and Site AddresS 

Facility's Phone: 

Pm~ w~- rr{j~~rlt 

~SI~Oii'"' 
~lOH~ 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 
and Packing Group (if any)) 

14. Special Handling Instructions and Additional Information 

"*'" ,,"";"• 
$'U~©P~~t@;% !·<~ 

I 

Generator's Site Address (tf dr!ferent than mailing address) 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

1t Total 
Quantity 

12. Unit 
Wt.Nol. 

FLE 

13. Waste Codes 

15. GENERATOR'S/OFFERDR'S CE,RTJFIC~TION:. I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked-and labeled/placa:rded, a~d are in an respects_l~ proper,coilditio,n _for transport ~ccording to applicable international and national governmental regulations. If export shipment and I am the Primal)' 

· Exporter, I certify that th.ii! conteflts of this conSignment conform_to·tl)e terms . .ofthe attaCh~d:EPAAcknowlE!dg_nient of Consent., 
I certify that the waste minimization statement identified_ il140 CFR 262.27(a) Of t.am a-farge ~u8ntity.generator)-'br {b).(if I am a small qUantity generator) is true. 

Month uay ear 

1~1 ll}lif 
....J 16. International Shipments 0 
._ Import to U.S. 

~ Transporter signature (for exports onlvl: 

D .-, 
Export from~. Portofentl)l/exit: ------------------­

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed!Typed Name 

~ I ,-;$c),...,.. N /J :ST 0 I. J) 
~ Trans~~::i Printed/Typed Name 

~ r';>; .. ,c .. "; ' ·c;i v" ... 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~- 18b. Alternate Facility (or Generator) 

-' 

D Qua11tity Drype D Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I 
~ Facility's Phone: 
0 ~1~8~c.~St,ig~c~at2"'~'~'7tAiilt~o~m~at~o<F~ao~il~i~~(~o~cGCo~c~o~ca;;;to~c)>-----------------------------L----------M""oc~thr:---;Dc;:,~y--;;Y,=a~c-j 

~ I I I 
c;; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} 

~ 1. l l 4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printed/Typed Name Signature Month Day Year 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED fACiliTY'S GOPY 



' 

It 
IX! 

7716 Depot Rd, Unit I 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS ! l. Generator 10 Number r· Page 1 of I 3. Emergency Response r· W~le Tracking Number 

WASTE MANIFEST-
l'WT lld'lt1.0 15' 

5. Generates's Name and Mailing Address Generators Site Address (it different !han mailing address) 

'DNez./ A-;:woo t:> 
Well Permit# 5152.. County S~~ State..M__ 

Generator's Phone: 

6. TraiiSporter1 Company Name/ Phone 
U.S. EPA 10 Number 

Stallion Oil Field Services UIC: 368 
-330-868-2083 

7. Transporter 2 Company Name 
U.S. EPA ID Number 

3361 Baird Avenue, Paris Ohio 44669 

B Designated Facility Name and Site Address 
U.S. EPA 10 Number 

Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

F.;lity's Phone: 1~330~399~1151 
10. Water Type 11. Total 12. Unit Discharge T rrne 

. Well Name and Well Number 

'"' 
No. Type 

Ot~anlity WWol. 

1. I 
To . t~ltl;tcr-! ~ Ylv..> .;!'lito 

GALLONS .. 
'il\oi) 

\..h=uotJ J(l - !Si=.>JT 

\ j 

j 

13. Special Handing Instructions and Additionallnfom1ation: 

14. \.::lt:.Nt:.IV'. 1 UK':J CER11F1CATION: ceru1y me 111<:118fl<ll!i uescnut:U auuve an uus man1 es are not su ]jeLl. tO Ieaera regu auons Tor reporung proper msposrn o Hozaroous aste 

Generator's/Offeror's Ptintedffyped Name Signature Month "" Yeor 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

T ransoorte< s;onatu<" (fm exports only): Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Pnnted/T yped Name Signature Month Day Ye8f 

T~~nn~~ ~ s;on7/~@.. 
Month Day y.., 

'l -JL-11 

f 

1 /a. Discrepancy Indication Spcr::e OType f 0 Residue 0 Partial Rejection "/J. Full Rejection 

DQuantity 

Man®st Reference N!Jm~. 
--n:>s 

17b. Alternate Faciflty (or Generator) 
U.S. EPA 10 Number 

Facility~ Phone: 
17c. Signature of Alternate Fa:ility or Generator) 

Monlh Day Yeac 

18. Designated Fa;ility Owner or Operator: Cerffication of receipt of materials covered by the manifest except as rioted in ltert).#a.. 

Printed/Typed Name 

. \"<d>.-1 'J).,~ll>~e 
Signa,~ ~. ) Month Day Yea< 

'Hz.-tt 

• 



Stallion Oilfield Construction 
3361 Baird Avenue SE 
Paris, OH 44669 
Office: 330-868-2083 
Fax: 330-868-2084 

Date: q !~J./J Driver: ~\.1"\'-~'i_:."'"\..L__,:_i'-Lj:..::/h;::::·'---., __ _ 

Truck/Asset: -~<E:._,:...""!S:..o-'-:_:·' ::____ _______ _ 

Well Lease: ;i)ds"''" #I 
,·.::-~~ "jl /'""'"' 'I 

Permit: _ __::.J::___L'~:J'-''"'------------
Bolo: ______________ _ 

Property/AFE: __________ _ 

County: :'·~:;h;,; /( 
.,o,, 

City/State l .> ,, i L'c. i' ~,;., 

Start Time: ______ _ 

Arrival Time: _____ _ 

Load Time: _____ _ 

Unload Time: ____ _ 

.nish Time: _____ _ 

Total Hrs: ______ _ 

··~ ~.:: . 
. ',''' 

wo 

Company 

D Chesapeake 

D Range 

D Enervest 
f\. · ... : .. ;· Other Lh/V' .. , 

D Mark West 

D Chief 

Water Type 

D Completion 

D Fresh @Pit 

D Produced (Brine) 

D Drilling 

D Recycled 

D Flowback 
Other ______________ _ 

70 TotaiBBLS: __________ _ 

Disposal Site:--'-/=-?:._;_,· _______ _ 

Approved By: __________ _ 

Tank Gauges 

Tank# Oil-Feet/Inches V)/ater-Feet/lnches Difference 

.• 

' 



I' 

-,: PATRIOT WATER TREATMENT LLC , 

NON-HAZARDOUS I L Generator JD Number 

WASTE ?vfANIFEST -

5. Generator's Name and Mailing Address 

r· Page 1 of I 
3. Emergency Response 

7716 DepotRd, Unit I 
Lisbon OH 44432 
PH 330222,1274 FAX: 330222,1500 

r ~~:'7"9 ""/j 0 q I .2. c9 I t. 
Generators Site Address (it different than mailing address) 

:>f+ELL 
Well Permit# 370732.o'!,l./t/ County~ ~· ~&~ Ci State '?A 

,, 

6. TransPOrter 1 Company Name/ Phone U.S. EPA 10 Number 

'" STitL.(..I(lot-1 Otl. ~ IEL.\)$' 

1- 33o: .8~8 · Zo83 
j 7. Transporter 2 Company Name U.S. EPA ID Number 

'33t.\ ~;tt-l::. Av~. ?-.~s, eo I\ 'NI.I. <t 

8 Designated Fa::ility Name and Site Address U.S. EPA 10 Number 
Patriot Water Treatment 748163 
2840 Sferra Drive. Warren. Ohio 44482 

Facility's Phone: 1-330-399-1151 
10. Water Type 

11. Total 12. Unit Discharge Time 
~-Well Name and Well Number No. Type 

Quanlily WWol. 

1. 

F}B ~-1-fc~yt 
GALLONS .. 

L/~'YD If: 30 

13. Special Handing Instructions and Additional Information: 

14.o.;,t:.l~t:.IV\ 1 vK;::. CERTIF1CATION: cermy ure rna enars uescnutru auove an uns manrres1 are no su Jec! 10 reuerw regu;auons or repomng proper msposrn 01 Hazaraous vvasre 

Generator's/Offeror's PrinledfTyped Name Signature Month a., Year 

15. International Shipments o Import from U.S 0 Export from U.S. Port of en by/exit 

Transporter Signature (for exports only): Date leaving U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Pnntedff yped Name Signatured 

~ 
Month Day Year 

x .2'2C, 1.'3 q /;:2./ JJ 
Transporter 2 Printed!Typed ~ Signature'-" t.'onth Day Year 

// 
~ ,-!' 

1/a. Discrepancy l~ation Space 
/ 

[J Quantity OType 0 Residue 0 Partial Rejection [J Full Rejection 

Manifest ReferengJ: Number. 
17b. Alternate Facility (or Generator) U.S. EPA JD Number 

F::r:llitv's Phone: 
17c_ Signat~~mate Facility or Generator) t.'onth Day Year 

ib.olL 

18. Designated Facility OWner or Operator: Cert!fication of receipt of materials covered by the manifest exce.Jlt as rioted in Item 17a 

Printedffyped H ~y 
Month Day Year 

-h. F,)r:>ba 9h~J 1/ 

'';7' 
, 

-



Stallion Oilfield Construction 
3361 Baird Avenue SE 
Paris, OH 44669 
Office: 330-868-2083 
Fax: 330-868-2084 

Date: i·l i - ! \ Driver: ! J, t4, l e 
Truck/Asset: ':' K/1 ·5' 

~~~----~e-----------

Well Lease: tln r I/,(\:(\ t:f J 

Permit: '"i; 7 - -:"T1· ~~ ; 5\I~-!-1/U11 
Bolo:-----------------------------
Property/AFE: __________ _ 

I 

County: ___ ':_· ·c.c;'-"'--. '_".,"-"-'---,·•?_. -,-----------

City/State--'-":'''-'.~--'· ··"'-'~-·._.··J.:-,;-"~;'-·· _f·''_,' w· ;_·>~~-__________ _ 

Start Time: ! ····· · ., .. , 
-'-~~-------

Arrival Time: '-'-'-'-::.,----­

Load Time: ----'-~~--­

Unload Time: ----"'-----'-'C'--"--7''--

":inish Time: _______ :"' __ · __ _ 

Total Hrs: -------,{_,=· ___ __ 

wo 

Company 

D Chesapeake 

D Range 

D Enervest 

Other ,~," ' . ' I /f"-·.! .4';, b ~ 

D Mark West 

D Chief 

Water Type 

D Completion 

D Fresh 0Pit 

D Produced (Brine) 

D Drilling 

D Recycled 

[!] Flowback 
Other ______________ __ 

' f ! Total BBLS: __ ._ . .:__' _________ _ 

Approved By: ___________ _ 

I' i ' } i:) } i;;. 1--:' .. . ..}, - ) ~ ; j' 
Description of Work: ----'-' _·._i_i '-·· _· --'-I __ , -·-'-l_v_i._; ;_, '_ .... _1 _, ----''_,·:._./' _,1"".~-'r-· .,_)+-/--':~_~ _,_JI..:.'~L• ---------------------c-

Tank Gauges 

Tank# Oil-Feet/Inches Water-Feet/Inches Difference 

I 



.,{ 

)( 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS \'-Generator ID Number r· Page 1of 

I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST-
·~~· . t'Wl 110'\(2001.0 -

5. Generator's Name and Mailing Address Generators Site Address (it different thar1 mailing OOdress) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleoe PA 16801 Well Permit#: Countv: State: 

Generator's Phone: 1-814-278-7267 1-724--7 45-7800 fax 
>t,~ v ... 

6. Transporter 1 Company Name/ Phone U.S. EPA !D Number 

FOTce, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 

Patriot Water Treatment 748163 
?Mfl Sfp,rr,q nrivP. Wl'lrrf!fl Ohio 4448? 

Faci!i 's Phone: 1-330..399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description No. Type Quantity WtJVol. 

1. 
~ 

Gallons 

33W> ~ ~l_O ~"" 
r.. ~I\ - ~ ,_,uD 

13. Special Handing Instructions and Additional Information: 

14. \;ll:m:rv< , vi"\ o CERTlF1CATION: 1 cermy me matena1s oescnoea aoove an m1s mannesr are nor SUDJecl to reaera regu auons ror reporung proper msposa1 OI Hazaroous vvasre 

Generator's/Offeror's Printed!Typed Name Signature Month o., Yeac 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

T "'"sportec Signature (foe e><porls only)o Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 PrintedfTyped Name 

. qqc/ 
Signature Month Day Year 

A"~~d/T~/ ·M;; ·Y 
Month Dav Year 

I( 'i&'if' !?/! d '1-12.-1\ 

1/a Discrepancy Indication Space OType 0 Residue 0 Partial Rejection 0 Full Rejection 
D Quantity 

Man§! Referen~ Number. 

17b. Alternate Facility (or Generator) U.S. EPAID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17a ~ 

----PrintedfTyped Name 

. ~.--~ .. \) 
Signawre ~ ~ '\_ _) Month Day Yea< 

;V ·~ ' 
q-12.-11 

~-=t•n= 

"" 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

WATER SOURCE 

MANIFEST # llo'll2.o;!O 

0 BRINE 
0 DRILLING FLUID 
0 FRAC (WASTE WATER) 

0 FRESH WATER 
0 RIG 
0 FRAC 
0 OTHER 

NAME OF WELL: .._fr.._>--'-'(,u:<tLJ41_.__ ______ WELL NO. f! tj 

PERMIT NUMBER: 

TOWNSHIP COUNTY f]vf/ef --------

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: if::Z-/( 
TIME OF PICK UP: 

DESTINATION 

TREATMENTFACILITY~:,'-'IS?~·~tJ~P~~~~.·~~'~t:--------------

WELL NAME & NUMBER.:.:.=--------'-----------

PERMIT#:--------------

TOWNSHIP: _,/.::::c,,.,.::t<4-be!!11:7"-'fl."'--"1 _________ _ 

COUNTY: /?1-/, ·n 

/)() 
AM 

-PM ARRIVAL TIME: 
AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION _____ _ 

UNLOADED/TOLL LOCATION ____ _ 



ly 
X 

' 

' 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH330.222.1274 FAX:330.222.1500 

NON-HAZARDOUS ll. Generator !0 Number r· Page 1 of I 
3. Emergency Response r· v;~~;.ng Number 

WASTE MANIFEST-
IID'IIUl'<..l 

5. Generato~s Name and Mailing Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleoe PA 16801 Well Permit#: Countv: State: 

Generator's Phone: 1-814-278-7267 P24-745-7800 fax 

"&&T .... ~ 'VI\_ 
6. Transporter 1 Company Name/ Phone U.S. EPA ID Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water Treatment 748163 
?MO Sff>..m~ nn·ve WHITP.n Ohio 4448;> 

Facili 's Phone: 1-330-399-1151 
10. Container 11. Total 12. Unrt 

. Waste Shipping Name and Description No. Type Quantity WtJVol. 

'Djp 
Gallon 

C'll.=O" ... t-1 
3&<0 \'. 2S f> ""' 

\-1-\ 

13. Special Handing Instructions and Additional Information: 

14.~.:ocr~c~ 1 vr; <:o CERuF1CATIOH: cermy me !flffiena s uescnoeu auuve an uus manrrest are no( suojecr ro reaera regu ations or reporung proper rsposm or 1 azaraous vvasw 

Generalor's/Offeror's Printed/Typed Name Signature Month Day Year 

15. International Shipments o Import from U.S a Export from u.s. Port of entry/exit 

T rans.oorter Sionature ffor exports onlvl: Date leavinq U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 PrintedfTyped Name Signature Month Day Year 

7.otj5 
T ra~rter 2 Printed!Tvped Name '{, Sionature__ • --~7 

Month Dav Year 

.:':V{ r7 a Tt:5 .~,::7'; ./- 9-12. ll 

1/a Discrepancy Indication Space OType 1:1 Residue 0 Partial Rejection 0 Full Rejection ' 
0 Quantity 

MS!!!~R~rence ~mber. 

17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facility's Phone: 
' 

17c. Signature of Alternate Facility or Generator) Month Day Yea< 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the maflifest except as rioted ifl Item 17 a\ ......... -

Printed/Typed Name ' v .. c. '"''" 

Signa~ \ Month Day 
-

\, "-\ 
~ 

" ' 
'i'-11. -11 . 

t"::;l=ll.ll= 

{ ~ '\ 

' 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 1S701 

MANIFEST # llo'IIL02.1 

0 BRINE 
~ DRILLING FLUID 
0 FRAC (WASTE WATER) 
0 FRESH WATER 

0 RIG 
WATER SOURCE 1/ c.J!! @/l lc 5 o FRAC 

~ OTHER 

----"C'-'h'-'-'e""'-t"'--5"-'tr""--fVl~a""'r?-'---- wELL No. 1 .H NAME OF WELL: 

PERMIT NUMBER: 

COUNTY !3ur/ec TOWNSHIP _______ _ 

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 9-IZ-/1 

TIME OF PICK UP: 

7f5l rnm 1 I ~1m11 · &! 7'1iJi'ilZ717N!billlll'lilil!ll!l 111!11!11'111'111'1 
DESTINATION 

TREATMENT FACILITY:_: ___J_P<_ct:_:r.__!r__,;~~O::._LL------------
WELL NAME & NUMBER.::.: ________________ _ 

PERMIT#:--------------

TOWNSHIP:_~~~«~r~~-~~~~---------

COUNTY: lr b (/ Um. '' 

ARRIVAL TIME: J~'Ot-j 
AM 

~) 
AM 

OFFLOAD TIME: CPM ) 

OFFLOAD AMOUNT: ~CJD;3L 

LOADED/TOLL LOCATION _____ _ 

UNLOADED/TOLL LOCATION ____ _ 

PRINT NAME 



I 

11 
IX' 

PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS l 1. Generator 10 Number r· Page 1 of I WASTE MANIFEST-

3. Emergency Response 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

t'Waste T ra::king Number 

.l"Wl 11 o'\ .-z.o 'l. '--
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 11 o o 1 n oo 3S 
Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Col!eoe PA 16801 Well Permit#: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-?BOOfax 

\l.n-o M YA 
6. Transporter 1 Company Name/ Phone U.S. EPA 10 Number 

Force, Inc 1-724--465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 

Patriot Water T reatrnent 748163 
?B40 lliern:J OrivA W::ll'TP.n Ohio 444R? 

Facili s Phone: 1-330-399-1151 
10. Container II. Tolal 12. Unit 

. Waste Shipping Name and Description No. Type Quantity WWol. 

I. 
"Pjp Gallons 

?,3c.o I ~3o p"" 
"- ?.H 

G.-.. "-- '3 t1 D/F 33'o $":1-:;R _ _,... 

-·-

13. Special Handing Instructions and Additional Information: 

14. l.:>t:.l~t:rv< 1 vr\.;) CERllF1CAllON: 1 cermy me matenals aescnoea aoove an m1s manrrest are not suOJect to reaera1 regUiauons tor reporung proper diSposal ot Hazaraous waste 

Generator's/Offeror's PrintedfTyped Name Signature Month "" Yea< 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transoorler Signature (for exports only): Dale leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Printed!Typed Name Sigcature~£ 4 Month Day Year 

,/'_-; rJrv 0 --::5~~ GIL{~& '1 -/;L-1, ~ ~ "--'-'---
Transoorter2 Prin~~J 

("1/L( (rJ 
Xsio~L ~ 

Month Dav Yeor 
'I- 12 -II 

,y v 

1/a. Discrepancy Indication Space DType 0 Residue 0 Partial Rejection 0 Full Rejection 
0 Quantity 

M;:!nifest Referen~ Number. 

17b. Alternate Facility {or Generator} U.S. EPA 10 Number 

Facilitv's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in lterr(17a ....._,__ 

PrintedfT yped Name 

,~,. Vasroee 
Sign~ '\\ 2_ Month Day Y~. 

" 
't-1~ -II 

~~t.u= 

( _.>- ' 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # 1\0'!no-u... 

D BRINE 
){ DRILLING FLUID 
0 FRAC {WASTE WATER) 

D FRESH WATER 
D RIG 

WATER SOURCE 
{

f<_ f.
7
k D FRAC 

D OTHER 
NAME OF WELL: ----I;G;J-'t2. ..... A"'1--L>h¥LIMI.------;3--7-I-'1-t'\--- w Et,.L N 0. 

PERMIT NUMBER: 

COUNTY -+f3.p.lu!:!:Ji..J...li,~.I-'A......._ ____ TOWNSHIP--:--,------

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

,.,. 

Bo lt>t 

i I I 

l(AMI 7 PM 

TREATMENT FACILITY"-: __ .,_.)3<-YfL.;:[L---L{(,.__,_f a=-f+---------

WELL NAME & NUMBER"": -ff{"-'l}p'P-'---'Jfo~·---"""'>«tA,•·-Ff::_____,ftF-"'-lA..~I"-f)-"'e'-'L,.-"""""'-'--1 .J-,#=1----

PERMIT#: ---------------------------
TOWNSHIP: ___ _,\.o.Aiu•ft/Lqp....,a.._,('-'tv""---------

AM 
ARRIVAL TIME: PM 

AM 
OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION __________ _ SrG~RE OF DRIVER 

UNLOADED/TOLL LOCATION ____ __ ~L ... 04.w 
PRINT NAME 

ill!! 



WATER MANIFEST MANIFEST # II oo ?/2. o a -:JJ" 

Company: Force, Inc. D BRINE 

ADDRESS: 1077 Rt. 119 Hwy. North 
Indiana, PA 15701 

~DRILLING FLUID 
0 FRAC (WASTE WATER) 

D FRESH WATER 

WATER SOURCE 

NAME OF WELL: 

PERMIT NUMBER: 

D RIG 

(/,,. ( )< D FRAC 
D OTHER 

_,Gu_p,(L,_,_ft'L./,....uM~--'6...1-b(-1=1----- WELL NO. 

COUNTY _ ___,Q~l''-"_g.=.!=.[.fL=-----TOWNSHIP _______ _ 

HAULER NAME: 

TRUCKUNIT# ----~~~rf+-·~a~~~~~~~--------------­

NUMBER OF BBLS PICKED UP: --~B,_,0..,qd4)Cl!.L~------

DATE OF PICK UP: 

TIME OF PICK UP: 

DESTINATION 

TREATMENTFACILITY~:--~f1~ZtJ:L+-LAJ~~~~+-.--------------
WELL NAME & NUMBER::_:: ________ .:__ _______ _ 

PERMIT #: _--,-:-7_:_'(_8:_/_( _3 ______ _ 

TOWNSHIP: ___ ~vJ~~~uu~~ALI ______ _ 

COUNTY: T/tu,.... btdl 
AM 

ARRIVAL TIME: ~:Jo )('"PM 
AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 



... 

l 
X 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 

PATRIOT WATER TREATMENT,LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS J. Generator !D Number r· Page 1 of 

I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST 
JIW'I \IN'itZo:>'l 

5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleae PA 16801 Well Permit#: Countv: State: 

Generator's Phone: 1-814-278-7267 1-724-745--7800 fax 

~~·= y,. 
6. Transporter 1 Company Name/ Phone 

U.S. EPA lD Number 

Force, Inc 1-714-465-9399 UIC: 25396 
1077 R1: 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 
U.S. EPA lD Number 

8 Designated Facility Name and Site Address 
U.S. EPA 10 Number 

Patriot Water Treatment 748163 
?R40 Sferrn nrivP. W;;~rren Ohio 4448? 

Facili 's Phone: 1-330-399-1151 
10. Container 11.Total 12. Unit 

. Waste Shipping Name and Description No. Type 
Quantitv WfNol. 

'V)f 
Gallons 

4~2.0 1 '. os \""" 

""' l-1.~ 

13. Special Handing Instructions and Additional Information: 

14. <.:>cl'r:.:IV"I 1 vi"'. o cERnF1CAnON; 1 cenny me matenals aescnbea aoove an tnls manrrest are not su J8Cllo reaeraJ regu atiOns tor reporting properOis{Xlsal ot Hazardous Waste 

Generator'sJOfferor's Printed/Typed Name Signature Month "" 
y,, 

15. International Shipments o Import from U.S [J Export from U.S. Port of entryfexit 

Transporter Signatu"' [for ox- only): Date leaving U.S.: 

16. Trans{Xlrter Ackrow~ment of Receipt of Materials 

Transporter 1 Printed/Typed Name Signature Month Day Year 

C\7'-/7 
~~rter 2 Prinl~ed Name Siqna~. . '~ ,}Lv• ·:-,,, 

Month Dav Y•ar 

':"\ c,,..._ :.c 6 ·' nSr"' 'l. l ,.-u..-.. 'i'-)2.-ll 

<7 ' • 

1/a. Discrepancy Indication Space [J Type 0 Residue 0 Partial Rejection 0 Full Rejection 
0 Quantity 

Man!§!: R~ence Number. 

17b. Alternate Facility {or Generator) U.S. EPAID Number 

Faci!i!!§. Phone: 
17c. Signature of Alternate Facllity or Generator) 

Month Day Year 

·-

18. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest except as rioted in ltem(iTa '""-. __j 

Printed!T yped Name 

-\,., ""'> II ~ 
s~~~ ) Month Day ·' 

" ' 
'i-1~-11 

t:I=NI= 



WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

WATER SOURCE 

MANIFEST # 1wm.cu 

D BRINE 
O(_DRILLING FLUID 
0 FRAC (WASTE WATER) 
D FRESH WATER 

D RIG 
0 FRAC 
0 OTHER 

NAME OF WELL: --'C.~bo.J<e.."'e..;_,s.,.<>_.,IYl"'-"""'.c:D~.Ll __,\,..\.""---- WELL N 0. 

PERMIT NUMBER: 

COUNTY --"[1"""'-'-, wrl\u..><.R ,_r ______ TOWNSHIP _______ _ 

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 0,- ()-I I 

TIME OF PICK UP: 

i!lliiiiU JJ !~1l!RII!iPl!!ll!l!t!1!ffT" !!M"F l!!l1l!!l1ll !liB-!. 
DESTINATION 

TREATMENTFACILITY~=--~rt~~~r~\c~~~-----------
WELL NAME & NUMBER:::.: _________________ _ 

PERMIT #: ---~7L£.f..L::>:8.ul-"(p!_,..3.t__ ___ _ 

TOWNSHIP: ___ ~b)~~c~s-~~~C\L·~------

COUNTY: 

ARRIVAL TIME: 

OFFLOAD TIME: 

OFFLOAD AMOUNT: 

TOLLS 
LOADED/TOLL LOCATION _____ _ 

UNLOADED/TOLL LOCATION, ______ _ 

\ t"'· ''"A\--,, I I\ 

/100 

SIGNATURE OF DRIVER 

~...:1c,-, Slobnsc_,_. 
PRINT NAME 

AM 
.< PM 

AM 
PM 



PATRIOT WATER TREATMENT, LLC 
7716 Depot Rd, Unit I 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS p. Generator !D Number 

WASTE MANIFEST- I 
r· Page 1 of I 3.Eme~ency Response r· w~~;~ng N"mber 1\o~ 1'2D:ti.l 

5. Generato(s Name and Mailing Address 
Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleoe PA 16801 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

6. Transporter 1 Company Name/ Phone 
Force, Inc 1-724-465-9399 
1077 Rt119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 

8 Designated Facility Name and Site Address 
Patriot Water Treatment 
?R40 ~P.rrR OrivP. W.<~rum Ohio 444R? 

Facili s Phone: 1-330-399-1151 

. Waste Shipping Name and Description 

1. 

13. Special Handing Instructions and Additional Information: 

Generators Site Address (it different than mailing OOdress) 

Well Permit#: Countv: State: 

U.S. EPA 10 Number 

UIC: 25396 

U.S. EPA 10 Number 

U.S. EPA 10 Number 

748163 

10. Container 
11.Total 12.Unit 

No. Type Quantitv wtNoL 

li>1F Gallons 
4t.2D \:'\Of~"' 

14.~-:>t:l~ciV\ 1 v~> ~ CER11F1CATION: 1 certlly tne materialS described above an tn1s mamtest are not sun:_~t to te<:leral regulations ror reporting proper diSposal of Hazardous Waste 
Generator's!Offeror's PrintedfTyped Name Signature 

15.1ntemational Shipments 

Transporter SiQnature (for exports only): 
16. Transporter Acknowledgment of Receipt of Materials 
Transporter 1 PrintedfTyped Name 

li 340(, 

1/a Discrepancy Indication Space 
0 Quantity 

17b. Alternate Fa:ility (or Generator) 

Focility's Phone: 
17c. Signature of Alternate Facility or Generator) 

o Import from U.S Cl Export from U.S. 

Signature 

OType 

Port of entry/exit 

Date leavina U.S.: 

\J 

0 Residue 0 Partial Rejection 

Manifest Relii!ence Number. 
U.S. EPA 10 Number 

Month Day Year 

Month Day Year 

Month Dav Year 

9-12.-11 

0 Full Rejection 

Month Day Year 

18. Designated Focility Owner or Operator: CerMication of receipt of materials covered by the manifest except as rioted in I~ ~ 

L-~-·nredfl ___ '~ __ N_a_m~:~~"~~6E~'-~_jV~~~"~~----~---------------S~~='=="~"'~"~~~========~----------------M~q!n~~hl~~ll Y~r ~ ' ~~N~ 



~ 
~ 

~ 
a:: 
~ 
\ 
• ,...., 

WATER MANIFEST MANIFEST # /10'!!2DJY 

Company: Force, Inc. D BRINE 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

D DRILLING FLUID 
!.il FRAC {WASTE WATER) 

D FRESH WATER 

WATER SOURCE 

NAME OF WELL: 

PERMIT NUMBER: 

COUNTY {3q-tler 

HAULER NAME: 

TRUCK UNIT# 

()E'' D RIG 
r\ 1<- D FRAC 

D OTHER 

...:::~"-'-tl_:_.e:...:e::::_::,=:.e=--IYl_:_:_C._,I:.___ __ WELL N 0. \ H 

TOWNSHIP _______ _ 

NUMBER OF BBLS PICKED UP: ~~~/(:::_) _________ _ 

DATE OF PICK UP: C\-1?--\1 

10 : ..-/\ I / APMMI 
TIME OF PICK UP: . .:::,LJ . . 

ma•~~~~~~~~~~~~~~~~~-~~-~ 
DESTINATION 

TOLLS 

TREATMENT FACILITY:...: -~...:.....:01::.-\.:...:._r:_' 0:.....:_~------------

WELLNAME&NUMBER~:-~~n_e_e_S_e_rn_~_n~~l~H~-----

PERMIT#:-------------­

TOWNSHIP: \ .. _-UQrren 

COUNTY: "\ f\.A (Y\ ~;)lA I I 

ARRIVAL TIME: ../;IS: 
·--~ 

OFFLOAD TIME: 

OFFLOAD AMOUNT: //OBI>t 

AM 
..,... PM 

AM 
PM 

LOADED/TOLL LOCATION _____ _ SGATUR OF DRIVER 

Lo.rrLlf<ouseavn' UNLOADED/TOLL LOCATION, ____ _ 

PRINT NAM 



,. 

'I 
X: 

PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS II. Generator ID Number r· Page 1 of 

I WASTE MANIFEST-

5. Generato~s Name and Mailing Address 
Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleae PA 16801 Well Permit#: 
Generator's Phone: 1-814-278-7267 1-724-745-?BOOfax 

6. Transporter 1 Company Name/ Phone 
Force, Inc 1-72446&-9399 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 

8 Designated Facility Name and Site Address 
Patriot Water Treatment 
7R40 Rferm OrivP. Wmmn Ohio 444R? 

Facili 's Phone: 1--330-399-1151 

. Waste Shipping Name and Description 

i. 

Ci~EES£ "'"' ,..., , ..... 

13. Special Handing Instructions and Additionallnfonnation: 

3. Emergency Response 

7716 Depot Rd, Unit I 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

r· Waste Tracking Number 

1-'\X/T """., , """ 
Generators Site Address (it different than mailing address} 

Countv: State: 

'?-..n:u::: I) "" U.S. EPA 10 Number 

UIC: 25396 

U.S. EPA ID Number 

U.S. EPA 10 Number 

748163 

10. Container 
11.Total 12. Unit 

No. Type Quanlitv WWol. 

~IF 
Gallon 

;2S2.o PIS?"" 

14. t;,t:l'llt:KP. 1 VI"'(~ CERTIF1CATIO~: .~.l:tlluty ute m<:ntlna s aescnuoo aoove an this manifest are not subject to federal regulations for reporting proper disposal of Hazan:lous Waste 
Generator's!Offeror's PrintedfT yped Name Signature Month o.y Yea< 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transporter SiQnature {for exports only): Date leavinQ U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Printed/Typed Name Signalllre Month Day Year 

5'-/tt, /} 

TranR~r 2 Pri:~~~ Nanre SiooaK;: / 4-- Month Dav Yea< 

11Ch 'JC"I ,!C Y.. // '/ '1-12-11 
,. J 

1/a. Discrepancy Indication Space DType DResidue ~ 0 Partial Rejection 0 Full Rejection 0 Quantity 

Mooifest Reference Number. 
17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facilitv's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Yea< 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 

PrintedfT yped Name 

Jos.;?t< ~.-
Signa~ )\ ') Month Day Yt.. 

N ' 'f•I>--H ' 
l':l=t.U:: 

C----" 'lo. 

-



WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

WATER SOURCE 

MANIFEST # llo1>to t;s= 

D BRINE 
jd' DRILLING FLUID 
0 FRAC {WASTE WATER) 

D FRESH WATER 
D RIG 
D FRAC 
D OTHER 

NAME OF WELL: __,__(..Jh'-"-e"'.e-'Sum..!....lleto,._L_ ___ WELL N 0. 

PERMIT NUMBER: 
' 

couNTY Bu ±1--f.c TOWNSHIP ~oav\Jroe-$5 1 'j' 

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 330 
Rf£2 lUI . !iii! III il ?P il£ Ill 

DESTINATION 

TREATMENT FACILITY;_: _..JV_Jo..:~h,J...J<,oL.Ll± __________ _ 

WELL NAME & NUMBER.::: _________________ _ 

PERMIT#:--------------

TOWNSHIP: -~\\J~o.~cwr:tn~=-+---------

COUNTY: InJrt hJll 
AM 

ARRIVAL TIME: 110 PM 
' AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

TOLLS 
LOADED/TOLL LOCATION _____ _ 

UNLOADED/TOLL LOCATION, _______ _ 

SIGNATURE OF DRIVER 

l<,cb 'i3ort5 
PRINT NAME 



X: 

1\ 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 

PATRIOT WATER TREATMENT,LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS ~I. Generator 10 Number r Page 1 of 

I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST-
PW'I llo9n_,..z,, 

5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rot~ng Ridge Drive, Suite 300, 
State Colleae PA 16801 Well Pennit #: Countv: State: 

Generator's Phone: 1-814-278-7267 1-724-745-7800fax 

COTLG\2. v .. 
6. Transporter 1 Company Name/ Phone 

U.S. EPA 10 Number 

Force, Inc 1-724-465-9399 UIC: 25396 
10Tl Rt119Hwy North, lndianaPA 15701 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

8 Designated Facility Name and Site Address 
U.S. EPA 10 Number 

Patriot Water Treatment 748163 
?fl40 SfP.rrn nriVI'l WarrAn Ohio 4A4f!? 

Facil" 's Phone: 1-330-399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description No. Type 
Quantilv WWoL 

1. Gallons 

~ 33c.o )!$1) 

,.., 
~...t 1-tl - 1'\'\€0 vv vO 

13. Special Handing Instructions and Additional Information: 

14. ljt:r~r::.~ r ul"\. u CERTIF1CATION: r OOrUiy ure matenals described above an this manifest are not subject to federal regulations for repOrting propefOlsposarorHazaraous aste 

Generato~sJOfferor's PrintedfTyped Name Signature Month "" Year 

15.lntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transpg_rter Signature Jf9r exports only)_: Date leavino U.S.: 

16. Transporter Acknowledgment of Receipt of MaErials 

Trans~F?~~~~h~e) l W~Lf tf 59 
Signature Month Day Yeac 

T'V~"~~~\ s;,~J\)0JYua ) 
M<mth Dav Yeac 

'(. 9-n -11 
v ~ 

1/a. Discrepancy Indication Space OType 0 Residue 0 Partial Rejection 1:1 Full Rejection 
OQuantity 

Manifest R~rence Number. 

17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) 

M<mth Day Year 

-

18. Designated Facility Owner or Operator: Cerffication of receipt of materials covered by the manifest except as rioted in !ten( 17a ....... 

Printed!T yped Name Si~e --...\_ ) Month Day --' 

&.<bl>tt- '";) f\!i1oeE 

. 
N ' 

T 'i'-11.-< ... 
r-~=~n= ,.. .--' -...:. 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # I' T l!p'ii2.¢L{, 

D BRINE 
D DRILLING FLUID 

~ FRAC (WASTE WATER) 

D FRESH WATER 

WATER SOURCE 

D RIG 

\1 o I I t %\cs o FRAc 
D OTHER 

NAME OF WELL: ...::(_=:Jb~u~>~><:'....J.m.l..Ll"''f\~+---- WELL NO. I H 

PERMIT NUMBER: 

COUNTY \) '.! \\ '1_,( TOWNSHIP (DNI 0\l e.. 1\ e., S 'S ·, hj 

(or~ f_I\)C, HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: ___,Z:e_O..:._ ________ _ 

DATE OF PICK UP: 

TIME OF PICK UP: 130 

DESTINATION 

TREATMENTFACILITY~: __ P~q~\~(~\~c~1:+---------------

WELL NAME & NUMBER=-=-----------------

PERMIT#:---------------

TOWNSHIP: __,\tJ,___'\_,_(.:..:.(-'.e.,_--'-n.___ ________ _ 

COUNTY: I (v~n \,v Ll 

1: oo 
;AM 

\1 PM 
ARRIVAL TIME: 

AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION ______ _ SIGNATURE OF DRIVER 

UNLOADED/TOLL LOCATION _____ __ 8Q;a ScJ,Q II 
PRINT NAME 



li_ 
)( 

7716 DepotRd, Unit I 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330222.1274 FAX: 330.222.1500 

NON-HAZARDOUS II. Generator 10 Number f· Page 1 of I 3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST- PWT """'"'~, 
5. Generatofs Name and Mailing Address Generators Site Address (it different than mailing address} 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleae PA 16801 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

Well Permit#: Countv: State: 

tlrru=iL v"' 
6. Transporter 1 Company Name! Phone U.S. EPA 10 Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA ID Number 

8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water Treatment 748163 
?MO SfP.rra nrivP. W::;.rrP.n Ohio 444fl? 

Facili 's Phone: 1-330-399-1151 
10. Container 

11. Total 12. Unit 
. Waste Shipping Name and Description No. Type QuanliN WWol. 

1. Gallons 

(i~"~"" ~...t 
~IF 31.5D 1 :s.> 

H4 

13. Special Handing Instructions and Additional Information: 

111-. l.:lt:l~t:M 1 VI':" CER11F1CATION: l certlly me materials described above an this mamtest are not subJect to tederal regulations tor reporting proper disposal of Hazardous waste 

Generato~s/Offeror's Printed!Typed Name Signature Monlh "" Year 

15. International Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transporter Signature (for exports only): Date leavinQ U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Printedff yped Name Signature Month Day Yeac 

T ransoorter 2 Printed/T voed Name Signature .; ~ Monlh Dav Yeac 

#<vvs;,.. if ,i(. ,y·'-t:__ X //rA'#/2"",/),p/£- ::'- 'illl-11 

" 
1/a. Discrepancy Indication Space OType Q Residue 0 Partial Rejection 0 Full Rejection 

0 Quantity 

M!!nif~ Reference Number. 

17b. Alternate Facility (or Generator) U.S. EPAID Number 

Facility's Phone: 
17c. Signature of Alternate Fa::ility or Generator) Month Day Year 

-
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in Item 17a_ 

Printed/Typed Name 

\. \)_ Signcn~ '\ ) Monlh Day 

" ' 'i -n.-" 
~s:t.n= 

' 



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # !lo'!t1o'7 

D BRINE 
D DRILLING FLUID 
liit-f:RAC (WASTE WATER) 

D FRESH WATER 

WATER SOURCE 
()..,--< D RIG 
~~~ 0 FRAC 

NAME OF WELL: 
d/_ I D OTHER 

Cf.e.~""'¢4z..e::::.:o-,10='"-'--"""-'----'-,:F---· __ WELL N 0. 

PERMIT NUMBER: 

COUNTY O!Jvif~ 
F~ 

TOWNSHIP {Lntll 0 5'~[1-«5')!--. 

HAULER NAME: 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

DESTINATION 

TREATMENTFACILITY~=--~~-~-1J~r~~~r,D __ f ____________________ _ 
WELL NAME & NUMBER.::: ________ ~--------

PERMIT #: __ '7-=-S-'-I__.L{_-__,(. ...... 2'-1-7'-l.f.,___l __ _ 

TOWNSHIP: ---------------
COUNTY: 

ARRIVAL TIME: I; 00 AM 
(PM_; 
'1(M 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 75 

LOADED/TOLL LOCATION _____ _ SIGNATURE OF DRIVER 

UNLOADED /TOLL LOCATION, _______ __ #?A- c-:,/.,1/ g~ 
PRINT NAME 



I 

i/C 
iX 

PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS ~~- Generator 10 Number r· Page 1 of I 
3. Emergency Response 

WASTE MANIFEST-

7716 Depot Rd, Unit l 
Lisbon OH 44432 
PH330.222.!274 FAX:330.222.1500 

r· Waste Tracking Number 

I .. WT /loft2o2S 

5. Generato~s Name and Mailing Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Col!eae PA 16801 Well Pennit #: Countv: State: 

Generator's Phone: 1-814-278-7267 1-724-7 45-7800 fax 

"'-· - v., 
6. Transporter 1 Company Name/ Phone 

U.S. EPA 10 Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name 
U.S. EPA 10 Number 

8 Designated Fa::i!ity Name and Site Address 
U.S. EPA ID Number 

Pabiot Water Treatment 748163 
?R40 SfP.rrn DrivP. W;:~rn:m Ohio 444fl? 

Facili 's Phone: 1-33Q-.399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description No. Type Quantity WWoL 

1. 111F 
Gallons 

2310 I 'L\5 f.-
C.t\6 3-\~ 

13. Special Handing Instructions and Additional Information: 

14. "'"'"'-'" , v•,"' CERT1F1CA110N: cermy me mmena1s aescnoeo aoove an m1s mamresr are 001 SUDJOCIIO rea era regwarrons ror repomng proper a~sposa or HaZaroous wasre 

Generator's/Offeror's Printedff yped Name Signature Month "" Yeac 

15. International Shipments o Import from U.S DExportfromU.S. Port of entry/exit 

Transporter Sionature {for exports only): Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials I r ""'~i;;Jioy~ Name 
Signature Month Day Yeac 

~ 
T""' '~-2 Printed!Tvped N~V k; SionabJre /J\ l ~ Moofu Dav Yeac 

/<Q~ I'W'\ {S - =" )( ..::· ~ q-/2-11 

I 

1 /a. Discrepancy Indication Space OType 0 Residue 
tf' 

0 Partial Rejection 0 Fu!l Rejection 
CJ Quantity 

Manifest Referenc~ tllim!l§!; 

17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Genemtor) Month Day Year 

18. Designated Facility Owner or Operator, Certification of receipt of materials covered by the manifest except as rioted in Item 17a 

PrintedfTyped Name 

.~ 
s;gnaluce ----.:--\ ) Month Day 

;V \ 
'1-•oz-11 · 

t'!l=td.:: 

c.-- ' 



WATER MANIFEST MANIFEST # t10'11a.o2.& 

Company: Force, Inc. D BRINE 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

l!!t DRILLING FLUID 
0 FRAC (WASTE WATER) 

D FRESH WATER 

WATER SOURCE 

NAME OF WELL: 

PERMIT NUMBER: 

() f\/' D RIG 

f\ C f\ D FRAC 
D OTHER 

_C-=" '-~-e-=e-=--=se=-=,__f'l-\:=ei\-=---- WELL No. --y H 

COUNTY --dB~ ..... ' J'-'fu-"-"-'"'"------TOWNSHIP _______ _ 

HAULER NAME: ¥=Or-e€ 
TRUCK UNIT# tq-lo 

NUMBER OF BBLS PICKED UP: -""'~'-"-s-:__ ________ _ 

DATE OF PICK UP: __ q.f<-.-.1.{'-""'2-=----"'~-'-( -----~--c:gp 
TIME OF PICK UP: 

!llll!BBI!I!ii'!!~~~~~~--BBI!!Iillj~BE!!BE~Jilllli!I:I!MPI!IIP1111B!IIillil!1! 

DESTINATION t t 
TREATMENT FACILITY"-: --2...-"'Q;"'---'--'r--'--t_O__:_" ----------

WELL NAME & NUMBER.:.:=---------'----------

PERMIT #: _7.!::....._!cL/_,2~/_....{o.._,3=-------

TOWNSHIP: ---------------
COUNTY: ______________ _,,-----, 

AM 

ARRIVAL TIME: 

OFFLOAD TIME: 

OFFLOAD AMOUNT: 

TOLLS 
LOADED/TOLL LOCATION __________ _ 

UNLOADED/TOLL LOCATION: ____ _ 



,. I 

)( 

X. 

7716 DepotRd, Unit 1 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS r- Generator 10 Number r· Page 1 of I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST t"WI \\CI\1202.q 
5. Generato~s Name and Mailing Address Generators Site Address {it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Col!eoe PA 16801 Well Permit#: Countv: State: 
Generato~s Phone: 1-814-278-7267 1-724-745-7800fax 

'firr,= v"' 
6. Transporter 1 Company Name/ Phone U.S. EPA ID Number 

Force, Inc 1-724-46S..9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water T reabnent 748163 
?R40 !>fP.rm nrivfl Wi'lmm Ohio 444R? 

Facili 's Phone: 1-330-399-1151 
10. Container 

11. Total 12. Unit 
. Waste Shipping Name and Descri.plion No. Type Quantity WWol. 

1. 
V(F 

Gallons 

~ I:Sl>p"' 

"' ,, ,,., 

13. Special Handing Instructions and Additional lnfonnation: 

14. CER11F1CAl10N:! certrty me mcuena s uescnu!:ll.l abOve an m1s manues are not su ~ect to tederar regurauons or repo1 ung proper u1SPQSi:!l o azaruous vvasre 

Generator's/Offeror's Printed!Typed Name Signature Month ""' Yea< 

15.1ntemational Shipments o Import from U.S D Export from U.S. Port of entry/exit 

TransPOrter Si nature (for exoorts only): Date leavinQ U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

~n~IT~p?: Signature --· -- - Month -· Day Year 

' - .d".#~.C&-f / ,// /_/" 

~2Printed!Tv~e Siq~ '_/ _.-
Month Dav Year 

//.-d ~//G'/.c::__ x: //--:- --czA.-, 9-12.-11 
/ ~-

/ 
1/a Discrepancy Indication Space 

lJ Quantity 
OType Cl Residue 0 Partial Rejection CJ Full Rejection 

Manifest R¢.!lrnnce Number. 

17b. Alternate Facility {or Generator) U.S. EPA ID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

18. Designated Facility Owner or Operator. Cert'fication of receipt of materials covered by the manifest except as rioted in Item 17r--._ 

Print.ed/Typed Name 

.\...:, 
Sign 

~~ l Month Day Year 

N \-:.c- / 
'l-12.-ll 

~~=t•ll= 

' 



WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

WATER SOURCE 

MANIFEST # IIO'jnoJ.'i 

D ~INE 
B"DRILLING FLUID 
0 FRAC (WASTE WATER) 

D FRESH WATER 
0 RIG 
0 FRAC 
D OTHER 

NAME OF WELL: ...l.Q_.U,!L.z;;.'7f.s;.t"'..27~b?I~C';~A;/L-___ WELL NO. 1-11 

PERMIT NUMBER: 

COUNTY ~ffuL 
• 

TOWNSHIP _______ _ 

'-' 

HAULER NAME: --lame w~£ <'--

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 9-/~-1/ 

TIME OF PICK UP: 

DESTINATION /) 

TREATMENTFACILITY~=-~~~~~~~~,_·y{~------------
\WELL NAME & NUMBER.::: _________________ _ 

~ ~· 

It 
0 
a. 
0 a:: 
Q 

m 
J..; 

~. 

TOLLS 

PERMIT#:--------------

TOWNSHIP: _____________ ___ 

COUNTY: - LL 

ARRIVAL TIME: /.'lo-

OFFLOAD TIME: 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION ______ _ 

UNLOADED/TOLL LOCATION, _______ _ 

PRINT NAME 

AM 

.(PM ) 

AM 
PM 



IX 
be 

PATRJOT WATER TREATMENT, LLC 

7716 DepotRd, Unit 1 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS 11. Generator ID Number r· Page 1 of 

I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST-
1-"Ui I ,,.,, '"'" 

5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleae PA 16801 Well Permit#: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

BmL£14 \)A 
6. Transporter 1 Company Namel Phone U.S. EPA 10 Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt119 Hwy North, Indiana PA 15701 

7. Transporter2 Company Name U.S. EPA ID Number 

8 Designated Facility Name and Site Address U.S. EPA \D Number 

Patriot Water Treatment 748163 
?R4fl SfBrra f1rivf'l W::~rmn Ohln 444R? 

Facir 's Phone: 1-330-399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description No. Type 
Quantitv WWoL 

1. Gallons 

L10-M 
~ 33"o ·;(_lOS' 

3~ - \l.Eif<:t€0 '<'' ~ 

-
13. Special Handing Instructions and Additional lnfonnation: 

1 . CERTlF1CAl10N: 1 cermy me matenals aescnoea aoove an m1s man nest are nm SUOJect to reaera1 regu1anons tor repornng proper 01sposa1 or Hazaraous waste 

Generator's/Offeror's Printedffyped Name Signature Month o., Yeac 

15. International Shipments o Import from U.S 0 Export from u.s. Port of entry/exit 

Transporter Signature Jfor exoorts onlvl: Date leavinQ U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Trnnspo\~_Tr7 Y/ 0 Signature Month Day Yeac 

Transoorter~(J_~m~.. #/ Si~c -~ -~ _)/_ Month Dav Year 

. 0 . :J /t-'{1 '( '':':-tA-7 ~ 9-12.-11 

_n· 

1/a. Discrepancy Indication Space 
Q Quantity OType [J Residue 0 Partial Rejection ··~~ Rejection 

Manifest R~ce Number. 

17b. Alternate Facility (or Generator} U.S. EPA !D Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Yeac 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioted in lteil} 17a ....... 
Printed/Typed Name 

' b_.,.;a .. '""11., 
Signatu~\ 2 Month Day Year 

" - ' 
'f ·IZ -q 

r:-=~n= 

~ 



' • s: 

TOLLS 

WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # l!o'i!:tu50 

0 BRINE 
0 DRILLING FLUID 

..,.P FRAe (WASTE WATER) 

0 FRESH WATER 

(). 0 RIG 

li ""-s.V 0Jfeg(,.& 0 FRAC WATER SOURCE 

NAME OF WELL: 

(l ! 0 OTHER 

\/ vd 1'~tAVs bMDttVl wELL No. 3 f1 

PERMIT NUMBER: 

couNTY Bvn ell. 
HAULER NAME: _.h;!....l.LI,g"-G""("-'-. -=l::..;..AJ_.:_. _C.. __________ _ 

TRUCK UNIT# wT 7 ?t(p 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

DESTINATION Q J 

TREATMENT FACILITY::..;_: __,_T_H:...:._c_L[}..:-lV,..__' . ..:::0::::_-_ll _______ _ 

WELL NAME & NUMBER=-:-"----------------

PERMIT#: ______________ _ 

TOWNSHIP: l.. I AI( Ke.rJ 

AM 

ARRIVAL TIME: 
AM 

OFFLOAD TIME: 

LOADED/TOLL LOCATION ____ _ SIGNATURE OF DRI~;-c 

z&;C"l Jd1 J . ~ 
UNLOADED/TOLL LOCATION _____ _ 

PRINT NAME 



'{: 

X: 

PATRIOT WATER TREATMENT, LLC 

7716 Depot Rd, Unit l 
Lisbon OH 44432 
PH 330.222.!274 FAX: 330.222.!500 

NON-HAZARDOUS I 1. Generator 10 Number r· Page 1 of I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST- t"W I llllfiZO'< 1 
5. Generator's Name and Mailing Address Generators Site Address (it different than mailing address} 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
Stale Colleae PA 16801 Well Permit#: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

?,. \l~ 
6. Transporter 1 Company Name/ Phone U.S. EPA 10 Number 

Force, Inc 1 -724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 

Patriot Water T reabnent 748163 
?R40 Rff!rm Orive W;:~rmn Ohio 444R? 

Facili 's Phone: 1-330-399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description No. Type Quantity WWol. 

1. Gallons 
'Pjp .;1310 3C>!> 

'BI2."Cl:.~~ 1-1'1 - f'V\.€-\') n. vr. 

13. Special Handing Instructions and Additional Information: 

14. CERT1F1CATION: .I.Ge~UIY' tile marena s aescnoea above an this manifest are not subject to tederal regulations for reporting proper disposal of Hazardous Waste 

Generator's/Offeror's Printed/Typed Name Signature Month "" Year 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Transporter Signature (for exports only): Date leaving U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 PrintedfTyped Name Signature Month Day Year 

, .. )Tlt IDioioS 
Tran~ Printedffvoed W _ ..C.. '{ Si?i~-~/~ J)A///J Month Dav Year 

'- """''-'"' lu 1-~v-1- "1·12-11 

;;· - f 

1/a. Discrepancy Indication Space 
0 Quantity 

QType 0 Residue 0 Partial Rejection D Fun Rejection 

Man!§! Reference Number. 

17b. Alternate Facility {or Generator) U.S. EPA 10 Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Ye« 

~ 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as rioJfdln Item 1~ " PTinted/T yped Name .... \.,.,._ v~-...a." Signature ~ ""-\ ) Month Day Year 

" 
'/·12. •II 

r-~~u= 

"' 

-

-



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

MANIFEST # lto'itl.o>,t 

D BRINE 
,R.l DRILLING FLUID 
D FRAC (WASTE WATER) 

D FRESH WATER 

WATER SOURCE 1-e-t< ~ ~c 
D OTHER 

-"""'0'-'-r--'-~"""G'-'-K..,.e"'-',r ___ wELL No. ] H ---NAME OF WELL: 

PERMIT NUMBER= ,J7-ui q- ext ta z= 
COUNTY f2cd:\e,y= TOWNSHIPCoQC\Q0{e()es<),'VJ5 

HAULER NAME: forLe -:L.nC, 

TRUCK UNIT # r tJ I~ WW {o$ 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

DESTINATION 

TREATMENT FACILITY'-: _ ___:Q....:ct::.::.-\:-'-'-1"'...\., • .... o:_f,_ _________ _ 

WELLNAME&NUMBER==-------~--------

PERMIT #: _..!..._7-1-L/--"{5'-'-)-"'{e"-j.L--_____ _ 

TowNsHIP: _ _,.L""--"1"""-'-r.l...r...~..£-l-D,~.---______ _ 

AM 
ARRIVAL TIME: PM 

AM 
OFFLOAD TIME: PM 

LOADED/TOLL LOCATION ____ _ SIGN TURE OF DRIVER 

~o11 Wv.l/;tf UNLOADED/TOLL LOCATION ____ _ 

PRINT NAME 



PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS II. Generator !0 Number r· Page 1 of 

WASTE MANIFEST- I 
3. Emergency Response 

7716 Depot Rd, Unit I 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

r Waste Tracking Number 

rw 1 llo'lil.oc::S (. 
5. Generator's Name and fv'aii'ng Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Co!leae PA 16801 Well Permit#: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

fi . ..r~1 .. -G·~ '?A 
6. Transporter 1 Company NameJ Phone U.S. EPA ID Number 

Force, Inc 1-724465-9399 UIC: 25396 1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 

Patriot Water Treatment 748163 
?MD SfP.rm rlriVf; W::~rn:m Ohio 4448? 

Facir 's Phone: 1-330-399-1151 
10. Container 

11. Total 12. Unit 
. Waste Shipping Name and Description No. Type Quantitv WWoL 

1. Gallons 

Cl\£~S..,.._•>l I . >I 'b\f it.. I>" 8 3D \~~""' 

-
13. Special Handing Instructions and Additional Information: 

14. ~.:~cm:!V\ 1 uno CER11F1CAT10N: I cermy me matena!s descnoea aoove an tms man1 est are not SUDJect to federal regulations tor reporllng proper diSposal or hazaruous ~vase 

Generator'S/Offeror's Printed/Typed Name Signature Month Doy Year 

15. International Shipments o Import from U.S Cl Export from U.S. Port of entry/exit 

Transporter ~nature (for exports onlvl: Date leaving U.S.: 
16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Printed/Typed Name Signature Month Day Year 

:/... (,\.."71 

Transoor~~t/Z,Name s~fr~~ Mo~~~ Dav 
Year 

'J.. od.ff&'>-' 'f.. q ,z.,(,t 

1 /a. Discrepancy Indication Space Cl Type 0 Residue Cl Partial Rejection Cl Full Rejection 
Cl Quantity 

M£!nifest Reference Num!l!lr. 
17b. Alternate Facility (or Generator) U.S. EPA ID Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest~~ as ioted in Item 17a 

PrintedfTyped Name 
' \] , '~~· 

Month Day Year 

N 1..-v'-<J'rN<:. ~ ...... ~ \l"' 
-{ 'i/,z../11 

t::l=t.U: 

y 



WATER MANIFEST 

Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 
Indiana, PA 15701 

WATER SOURCE J/o;; :{1 I 

MANIFEST # 1\C'il~o;i. 

0 BRINE 
M DRILLING FLUID 
0 FRAC (WASTE WATER) 
0 FRESH WATER 

0 RIG 
0 FRAC 
0 OTHER 

NAME OF WELL: __,t:~k!..::.t:.:::£.::..;:5 #!,::..::. 1-4:_:__.; _____ WELL NO. I!/ 

PERMIT NUMBER: 

COUNTY s~(ffi TOWNSHIP ----------------

HAULERNAME: ____ L{_'b~~~£~------------------------

TRUCK UNIT# ?&71 
----~_::..;~-----------------------

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 9·-/l-/j 

TIME OF PICK UP: 

~~~~~~""'*fitf'm%1l W!fik~~~~$1il@*@ff41§#AW 

DESTINATION 

TREATMENTFACILITY::c.;:-L&~~~/;~~~,o~~-----------------------

WELL NAME & NUMBER.::::__ ________________________________ _ 

PERMIT#: ____________________________ _ 

COUNTY: lfv,~ < I) 1.h. 

ARRIVAL TIME: 'r>: 17 
AM 
~ 
AM 

OFFLOAD TIME: ~ 

OFFLOAD AMOUNT: 

TOLLS 
LOADED/TOLL LOCATION, __________ __ 

UNLOADED/TOLL LOCATION, __________ _ 
SIGNATURE OF DRIVER 

_/l,4 ~ ;0 c:._f 5-/{ ...,/ 
PRINT NAME 



PATRIOT WATER TREATMENT, LLC 

NON-HAZARDOUS 11. Generator 10 Number 

WASTE MANIFEST-

r· Page 1 of I 
3. Emergency Response 

7716 Depot Rd, Unit 1 
Lisbon OH 44432 
PH 330.222.1274 FAX: 330.222.1500 

r· Waste Tracking Number 

PWT llo'iiU>3"l 
5. Generato~s Name and Mailing Address Generators Site Address (it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleae PA 16801 Well Permit#: Countv: State: 
Generato~s Phone: 1-814-27S-7267 1-724-745-7800 fax 

~-. .:rn .. a. \'p. 
6. Transporter 1 Company Name/Phone U.S. EPA ID Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA ID Number 

Patriot Water Treatment 748163 
?fl40 SfP.m:~ Orivfl W::~rmn Ohio 444B? 

Facir 's Phone: 1-330-399-1151 
10. Container 

11. Total 12. Unit 
. Waste Shipping Name and Description No. Type Quantitv WWol. 

1. Gallons 

C.t-\E,:.t;.."'iE.I""A-~ Hl b\f lkBC e:yce,....... 

13. Special Handing Instructions and Additional Information: 

14. (jt:Nt:Kfl 1 uK., CERTIF1CATION: ceru1y u1e mmena1s aescmreu above an this manifest are not subject to tedera! regulafions for reporting proper disposal of Hazardous WaSte 

Generator's/Offeror's Printed!Typed Name Signature Monfu o., Year 

15. International Shipments o Import from U.S a Export from U.S. Port of entry/exit 

Transporter Signature (for exports only): Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 Printedffyped Name Signature Month Day Year 

'j_ 583'-i //' A 

TransPOrter 2 Printedffvoed Name . 

..L/£-6 
SiQnature ~~ 7' .H/Pi Mont/ Dav Year 

'f.._ .... ~ X / "' 11-7 II 
/ /' '-._'-" 

1/a. Discrepancy Indication Space a Type a~ 0 Partial Rejection 0 Full Rejection 
0 Quantity 

Manifest R!illl@nce Nurn!N!:. 

17b. Alternate Facility {or Generator} U.S. EPA 10 Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generalor) Month Day y,., 

18. Designated Facility Owner or Operalor: Certification of receipt of materials covered by the manifest excEW9as rioted in Item 17a 

Prlntedff yped Name 

L . ~- -.~ v/ <;}J c) 
1 
Month 

Day Year 

,, v ..... V'\i-'0 ~I\;\.< 
.------~.:.r 

" I I r.:r:"n::: 

c:/ 

-



TOLLS 

WATER MANIFEST 

Company: Force, Inc. 
ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

WATER SOURCE 

NAME OF WELL: C/1«$/J!Au ; !I 

MANIFEST# i\O"'t,u;s7 

D BRINE 
ILLING FLUID 

RAC {WASTE WATER) 
D FRESH WATER 

D RIG 
D FRAC 
D OTHER 

WELL NO. 

PERMIT NUMBER: _ _:./_. _________ -:o _____ _ 

&J/U TOWNSHIP ~4J/£A;/£ $5/~ COUNTY 

HAULER NAME: E@c{ {I I 
TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: 

DATE OF PICK UP: 

TIME OF PICK UP: 

WELL NAME & NUMBER:::: _________________ _ 

PERMIT #: ----7+--t-l./...u.YJ__!_(~{,z.___,3~--
TOWNSHIP: ____ --f..,()a.j.c.j.~:U~~~~~~/J~--

COUNTY: ____ =-----.L!..::ft-=~k::_:U:._::cJ!i__l/ __ --.---::-::-::-1 

ARRIVAL TIME: Y:~-(J 
OFFLOAD TIME: 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION __________ _ 

UNLOADED/TOLL LOCATION, ______ _ 



7716 Depot Rd, Unit I 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS I I. Generator ID Number r· Page 1 of I 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST- I:"Wl /lo11.lv<>38 
5. Generator's Name and Mailing Address Generators Site Address {it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleoe PA 16801 Well Permit#: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-7800fax 

6,]";"-L(:;~ 1'4 
6. Transporter 1 Company Name/ Phone U.S. EPA ID Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter 2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 

Patriot Water Treatment 748163 
?f\40 Sff!rrn OrivP. WBTTP.n Ohin 444R? 

Fccir 's Phone: 1..330-399-1151 
10. Container 

11.Total 12. Unit 
. Waste Shipping Name and Description No. Type Quantitv WtNol. 

1. Gallons 

C>~e<:~£-""1\W i-t\ vir 2310 "): D5 ~M 

13. Special Handing Instructions and Additional Information: 

14. t:.t:Nt:KA 1 UK"ti CERTlF1CATlON: 1 cernry me matena s aescnoeo aoove an m1s manrres< are notsuo!ec1: m reaera regu1anons ror repornng proper a1sposa1 or Hazaraous vvasre 

Generator'sJO!feror's Printedffyped Name Signature Month "" Year 

15. International Shipments o Import from U.S 1:1 Export from U.S. Port of entry/exit 

Transoorter SiQnature {fur exoorts onlvl: Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Trans-porter 1 Printedffyped Name 

-~ ~~~ 
Month Day Year 

'X. 5'-lq :...-.. ,-

TransC

4

Printedffvoed Name/ '~~ /~ Mo~h/ 1 Dav Year 

'i 'a- #'? c c::; q_ ~' ;;;;) y ,-· 
""' '1 '1-{ " 

1/a. Discrepancy Indication Space OType 0 Residue 0 Partial Rejection 0 Full Rejection 
0 Quanttty 

Manifest Reference Number. 

17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator) Month Day Year 

-

18. Designated Facility Owner or Operator: Cerl!flcation of receipt of materials covered by the manifest except as rioted in Item 17 a 

Printedff yped Name 

k..x_:;AoJO \J~t4-'~~ ~77 r t{i Month 
Day Year 

~- "t ,Jif 
" ' t:I=NI= 

.::::::x-· 



WATER MANIFEST MANIFEST# ii<>"11Lo1t, 

0 BJUNE · 

cr15RILLING FLUID Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 0 FRAC (WASTE WATER) 

0 FRESH WATER 

WATER SOURCE 

NAME OF WELL: 

PERMIT NUMBER: 

0 RIG 

.Re A-' 0 FRAC 
0 OTHER 

~G,_:4::£___1;;e;;;,_o:~f:e""'"·" ..uld:.;..J~t<""'·""'~--=c-- WELL No. $ 

COUNTY ~//1!!'../ TOWNSHIP ______ _ 

,__ 

HAULERNAME: -L~-~GP~~-··~c'~·-C~-------------

TRUCK UNIT # _ __,C"---<:+(.~-/--~";2-· ---------

NUMBER OF BBLS PICKED UP: --o·"'o~c_· _________ _ 

DATE OF PICK UP: 

TIME OF PICK UP: 

AM~ 

r?iE~.l~~~~~-t&l~:t~~JrJr~~~\\
S~$f®~-R~~~m~~~¥R~if~~~~~~t~G~

~~~~l';}~&\~~£~~tr~ct 

DESTINATION 

TREATMENT FACILITY: ? 4_ '(1/'-{0 7 

WELL NAME & NUMBER::::: _________________ _ 

PERMIT#: ______________ _ 

TOWNSHIP: ______________ _ 

ARRIVAL TIME: 

OFFLOAD TIME: 

OFFLOAD AMOUNT: 

TOLLS 
LOADED/TOLL LOCATION ______ _ 

UNLOADED/TOLL LOCATION, ______ _ Lcr:,Vk·<G? a--ftg:---z(!;' 
PRINT NAME 



7716 Depot Rd, Unit 1 
Lisbon OH 44432 

PATRIOT WATER TREATMENT, LLC PH 330.222.1274 FAX: 330.222.1500 

NON-HAZARDOUS ~~-Generator ID Number r· Page 1 of 
3. Emergency Response r· Waste Tracking Number 

WASTE MANIFEST-
J:'WT jiC91LDY1 

5. Generator's Name and Mailing Address Generators Site Address {it different than mailing address) 

Rex Energy, 476 Rolling Ridge Drive, Suite 300, 
State Colleoe PA 16801 Well Permit #: Countv: State: 
Generator's Phone: 1-814-278-7267 1-724-745-7800 fax 

Dull...€~ \'<\. 

6. Transporter 1 Company Name/ Phone U.S. EPA ID Number 

Force, Inc 1-724-465-9399 UIC: 25396 
1077 Rt 119 Hwy North, Indiana PA 15701 

7. Transporter2 Company Name U.S. EPA 10 Number 

8 Designated Facility Name and Site Address U.S. EPA 10 Number 

Patriot Water Treatment 748163 
?MO 8furr;:~ OrivFl WRmm Ohio 444R? 

Facili 's Phone: 1-330-399-1151 
10. Container 11. Total 12. Unit 

. Waste Shipping Name and Description •• Type Quantity WWol. 

1. Gallons 

C.-t~es,~"'" I -i\ c\r Z52-o 'j. lOp..-

13. Special Handing Instructions and Additional Information: 

14. CERTIF1CATION: 1 certlty me matenals aescnoea aoove an m1s mannest are not sun;_~t to teaeral regulations ror reporting proper diSposal ot Hazan:lous waste 

Generator's/Offeror's PrintedfTyped Name Signature Moofu 0., Year 

15.1ntemational Shipments o Import from U.S 0 Export from U.S. Port of entry/exit 

Tr<msporter S"oature (for expof1B ooly): Date leaving U.S.: 

16. Transporter Acknowledgment of Receipt of Materials 

Transporter 1 PrtntedfTyped Name Signature Month Day Year 

'f.- l,l,.lD 

Transporter 2 PrintedfTvoed Name 
:";· l,},f).Jl Monr,, ~r Year 

f-. :i.,., ~~:,I( 1-A'-"' X. ( "t rL 11 

1 fa. Discrepancy Indication Space DType 0 Residue 0 Partial Rejection 0 Full Rejection 
0 Quantity 

Manifest R~ence Number. 

17b. Alternate Facility (or Generator) U.S. EPA 10 Number 

Facility's Phone: 
17c. Signature of Alternate Facility or Generator} Month Day Year 

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as riptep in Item 17a 

PrintedfT yped Name 

L->.:.Al.:>u \)Gt->~\~ ~/ ;/ 
1 

Month Day Year 

N ' --~ 'i L/11 r.:l=f\ll= 

~·· 



TOLLS 

WATER MANIFEST MANIFEST#/ ilc"i.-z_us/ 

D ~RINE Company: Force, Inc. 

ADDRESS: 1077 Rt. 119 Hwy. North 

Indiana, PA 15701 

EI"'DRILLING FLUID 
0 FRAC {WASTE WATER) 

D FRESH WATER 

WATER SOURCE 
TI D RIG 

_fSey tl'?fR~).f D FRAC 
..) D OTHER 

_,C~b'-"e'-"e,_.,s"'-'~'-"'rf~IJ:.....:I..i=----_w.E LL No. J ... 1-1 NAME OF WELL: 

PERMIT NUMBER: 

COUNTY __,.J_.~,_,.u._-\---'-"'l,_,e,__,g'""--____ TOWNSHIP__,L~OL.:..:..v:....ll.):..=.... __ _ 

HAULER NAME: £c;rce T/IJ( • 

TRUCK UNIT# 

NUMBER OF BBLS PICKED UP: ~o B 
DATE OF PICK UP: 9/!Jj/) 
TIME OF PICK UP: 

PERMIT#: ---------------------------
TOWNSHIP: ---"W=-=A'-'-'-(.J.f_,t"c...:A.J-=--------

COUNTY: Trur- boll 
9} Ljs-

AM 

-PM 
ARRIVAL TIME: 

AM 

OFFLOAD TIME: PM 

OFFLOAD AMOUNT: 

LOADED/TOLL LOCATION, _____ _ E OF DRIVER 

UNLOADED/TOLL LOCATION ______ __ o,.I.Je.o [( LPrk 
PRINT NAME 


